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Surgical Shock 


By Drs. Crile and Lower 


Experience at the Base Hospitals in France as well as at home in the 
operating clinics and at the bedside has proved that surgical shock 
ean at least be greatly reduced, and in many operations eliminated. 
Operation without shock, nausea, vomiting, gas pains, backache, 
nephritis, pneumonia, and other postoperative complications is an end 
the achievement of which is much to be desired. Such an achieve- 
ment is now possible if you apply in your work the information this 
book gives you. What you get here are the results of over twenty 
years’ experimental investigation in the laboratory and in practical 
application in the operating clinic, at the bedside, and in the Base 
Hospitals in France. 


Surgical Shock and the Shockless Operation. By George W. Crile, M.D., Professor of Surgery, 
and William E. Lower, M.D., Associate Professor of Genito-Urinary Surgery, Western Reserva 
University. Octavo of 272 pages, illustrated. Cloth, $5.00 net. 


W. B. SAUNDERS COMPANY, Philadelphia and London 
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Che Willows 


A SANITARIUM HOSPITAT. offering 
high-grade unlortunate young women se- 
clusion and protection while providing 
homelke accommodations and surround- 
ing, together with modern hospital service. 

WHilt.ifé IN WAITING the patients 
have cheerful rooms, neatly furrished. 
The Sanitarium is strictly moders. has 
baths with hot and cold water, s.eam 
heat, gas and electric lights. ‘here are 
parlor lobbics for the accommodation of 
pitients in the main building and where 
they meet together, spending pleasant 
hours playing the piano, singing, chat- 
ting, sewing and doing fancy work. 
Wholesome, well-cooked meals are served 
in a bright, cheery dining room. 

THE HOSPITAL EQUIPMENT is mod- 
ern and has been selected for maternity 
work. There are two specially fitted Con- 
finement Chambers, two sterilizing, rooms, 
Massage room, diet kitchen, ward con- 
valescing room and necessary drug and 
linen rooms. 

ENTERING EARLY is important for 
preparing the patient for accouchement 
through systematic hygienic methods and 
massage. Special Massage for Striae 
Gravidarum, and as an aid to labor, 
gaa a great deal to an unfortunate 
girl. 

ADOPTION of babies when arranged 
for. Prices reasonable and in harmony 
with the services provided. 

Open to the Regular Physician. 

Write for 90-page illustrated booklet. 


che Willo 


2929 Main St. KANSAS CITY, MO, 
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Training School 
for 
Nurses 


Christ’s Hospital was founded in 1882. Its 
training school graduated its first class in 1896, 
giving a two years course. In 1902 the course 
was changed to three years. Up to this date 


Ch one hundred fifty six aurses have been 
ris graduated. 


Its alumnae take an active part in all state 
and national affairs, 


Hospital 
The past year has been one of advancement 


and progress along material and professional 

lines. The school has Student Government, an 
coneka eens eight hour schedule, standard curriculum, and 
give a three weeks vacation each year, Affilia- 
tion with the State Hospital provides training 
in Nervous and Mental Diseases. It is planned 
to affiliate with the Publie Health Nursing 
Association for the purpose of giving the nurses 
two months in Public Health Training. 


Text-Books, 
The cost of the text-books required will not 
exceed $20.00 for the full period of years, 


Pupils receive $5.00 a month allowance. 


The school maintains a reference library of 
nurses’ text-books in the Nurses’ Home, and 
aims to keep this collection of books thoroughly 
up-to-date. A small library of books of fiction 


is also maintained. 


Uniforms. 

At the end of the preliminary term the 
pupils are required to wear the uniform sup- 
plied by the Hospital. Three uniforms, eight 
aprons, collars and cuffs will be furnished 
annually. Uniforms, or uniform material in 
excess of the above, will be furnished the pupil 
at her expense. The school furnishes shoes 
which are approved by the Directress, Pupils 
shall wear their uniforms at all times on duty. 


Requirements for Admission. 
A diploma from a four year High School 
and a certificate of good moral character. 
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BREMERMAN UROLOGICAL HOSPITAL 


1919 Prairie Ave., Chicago, Telephone Calumet 3736 


Limited to the Medical and Surgical Treatment of Diseases of the 
Kidney, Bladder, Frostate and Allied Conditions 


feel free to veomoues our hospital o or write us regarding patients requiring special hospital supervision, 


FREE CLINIC: Open Monday, Wednesday and Friday evenings from 7 to 8 p. m. 


Dr. Lewis Wine Bremerman, 
Chief Urologist. 


OUR PURPOSE. To co-operate with the profes. 
sion in affording patients the benefit of that indi- 
vidual. specialized supervision and treatment made 
possible under the direction of an experienced 
surgical staff, systematized mursing service and 
complete hospital facilities, 


EQUIPMENT: Thoroughly modern, ineluding alt 
scientific instruments and apparatus for the diagno- 
sis and efficient treatment of urological conditions, 


POST-GRADUATE INSTRUCTION: A _ limited 
number of students will be given personal instrue- 
tion in urological surgery by members of our staff, 
An unusual opportunity to-obtain proficient work- 
ing knowledge in a short time. Full details sent 
on request. 


INSPECTION INVITED. Physicians are urged to 


Dr. Malcolm McKellar, 
Associate Urologist 


BLOOD 


as a means of 


DIAGNOSING 


USEFUL AGENTS 


and 


CONVENIENT DEVICES 
for 
Collecting Specimens 
and 
Making Examinations 


Keidel Vacuum Tubes 
Vacuum Culture Tubes 


(with Medium) 
Acidosis Determining Outfits 
Urease-Dunning 


for accurate urea estimations 
Send for Catalog 


HYNSON, WESTCOTT & DUNNING 
BALTIMORE 


USE 


Bacterial Vaccines 


TO 
Protect Your Patients 


AGAINST 
COLDS - INFLUENZA 
PNEUMONIA 


Write for Literature 


MANUFACTURER 
OF 


BACTERIAL VACCINES 


G. H. SHERMAN, M.D. 


DETROIT, MICH., U.S.A. 
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S 
Puffed Wheat 


In Actual Size 
Every Food Cell Exploded 


Puffed Wheat is whole wheat 
puffed to bubbles, eight times 
normal size. 


The grains are sealed in 
guns. The guns are revolved 
for one hour in 550 degrees of 
heat. The moisture in each food 
cell is thus changed to steam. 


Then the guns are shot and 
the steam explodes. Over 100 
million explosions occur in 
every kernel. Thus every gran- 
ule of the whole wheat is fitted 
to digest. 


All Puffed Grains are puffed 
in like way —by Prof. Ander- 
son’s process. The result is 
most enticing foods, thin, fla- 
vory, flimsy morsels. And the 
best-cooked grain foods in ex- 
istence. 


They are always delightful, 
and in many conditions you'll 
consider them important. 


The Quaker Qals @mpany 


Chicago 
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Puffed Wheat 
Puffed Rice 


Corn Puffs 


Ben Franklin once 


recommended a friend 


as follows: 


“*T recommend this young man to you 
knowing he will recommend himself if 
you will gwe him an opportunity.’’ 


Testimonials by the thousand are in our 
files, expressing satisfaction in the fact that 
confidence in us proved well placed. 


Almost daily we receive recommendations 
from those who see good judgment in plae- 
ing us in a position to recommend ourselves 
by our Service. Read: 

‘‘A company that will fight like you re- 
cently did for Dr. . . . of this place is good 


enough for me. Enclosed find my check. I 
will cancel my other protection when it ex- 


pires.’’ 
PENNSYLVANIA. 


**T was an interested spectator to the suit 
defended by you for Dr. . + 3 and hand 
you herewith application for a policy like 


. 


MICHIGAN. 
“As a witness in the suit just won for 
Dr. . . I want to say your proceedure was 


a revelation to me. If you will send me a 
blank, I want to make application for one of 


of your contracts.’’ 
MISSOURI. 


“Dr. . . . has just told me how you 
‘showed up’ the blackmailers in his malprac- 
tice suit, some details of which I was already 
familiar. It makes me think I would like to 
have you handy should I ever be placed in a 


like predicament.’’ 
CALIFORNIA. 


‘‘At a meeting of our society the other night, 
De. . . made mention of the splendid serv- 
ice you had given him, and that it made an 
impression on me you can see from the en- 
closed application and check.’’ 

WISCONSIN. 


The Medical Protective Co. 


Fort Wayne, Indiana 
‘TWENTY YEARS OF DOING ONE THING 
RIGHT’’ ‘ 
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KALMERID CATGUT 


A Physiologically Correct 


ermicidal Suture 


DAVIS & GECK, ING 
217-221 Duffield Street <{ 
Brooklyn, N.¥, USA. 


nnouncement is hereby made 
to the profession that 


The Risdon-Sterett Clinic 


At LEAVENWORTH, KANSAS 


is in operation with departments in 
Roentgenology; Fluoroscopy; Pathol- 
ogy; Serology; Bacteriology; Cysto- 
scopy; Eye, Ear, Nose and Throat, 
and General Surgery; completely 
equipped with modern appliances for 
diagnosis and treatment. 


CHARLES M. BROWN, M.D. 


Practice limited to diseases ef the 


EYE, EAR, NOSE and THROAT 
Portsmouth Building KANSAS CITY, KANSAS 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Suite 911 ope 
The Beacon Building Wichita, Kansas 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for MENTAL AND NERVOUS DISEASES, 
MORPHINISM AND ALCOHOLISM 


Long Distance Phones: Bell, Wabash 757; Home, Linwood 4200 
Patients met at train on notice 


Phone or telegraph orders to 


DR. W. T. McDOUGALL, Kansas City, Kansas 


DR. W. T. MCDOUGALL 3 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician's office. 


Both Phones 


DR. GEO. C. MOSHER 
Obstetrics and Gynecology 


Hospital Facilities KANSAS CITY, MO. 


DR. C. M. STEMEN 


SURGEON 
KANSAS CITY, KANSAS 


DR. B. P. SMITH 


SURGEON 


DR. GEO. P. McCOY 


EYE, EAR, NOSE and THROAT 
1st Nat’l Bank Neodesha, Kansas 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to Sur- 
gery and Consultation 


204 Portsmouth Building Kansas City, Kansas 


Phones: Office, 61 Residence, 336 
Office Hours: 2 to 4 p.m. 


ALBERT SMITH, M.D., Ph.G. 
SURGEON 


J. A. H. WEBB, M.D. 
X-Ray 


907 Schweiter Bldg., Wichita, Kans. 


C. J. LIDIKAY, M. D. 
Eye, Ear, Nose and Throat 


Kansas City, Kansas 


 Pertemouth Building 


DR.C. R. SILVERTHORNE 
SURGEON and GYNECOLOGIST 


$23 Kansas Ave. TOPEKA, KASS 
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C. F. MENNINGER, M.S., M.D. 


Practice limited to 


INTERNAL MEDICINE 


Mulvane Bldg. TOPEKA 


Doctor LaVerne B. Spake 
EAR, NOSE AND THROAT 


1. 0. 0. F. Bldg. KANSAS CITY, KANS. 


C. W. JONES, A.M., M.D. 


Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 


and Training School LAWRENCE, KANSAS 


KARL A. MENNINGER, M.S., M.D. 


Practice limited to 


NEUROLOGY & PSYCHIATRY 
Mulvane Bldg. TOPEKA 


J. R. SCOTT, M.D. 


EYE, EAR, NOSE AND THROAT 


308 S. Main St. 
OTTAWA, - KANSAS 


J. B. ARMSTRONG, M.B., Ph.G. 
GENITO URINARY DISEASES 


521 Kansas Avenue Topeka, Kansas 


Frank S. Betz Co., Hammond, Ind. 


NEW BOOK ON ELECTRO THERAPEUTICS 


The most complete and up to date book on Electro Therapeutic 
Apparatus, Just off the Press. Sent free on request. 


SIGN THIS COUPON AND MAIL TO — — —- — — = 


DR. W. E. MOWERY 
SURGEON 
Salina, - Kansas 


DR. A. R. HATCHER, Surgeon 
HATCHER HOSPITAL 
WELLINGTON, :-: KANSAS 


DR. L. 0. NORDSTROM 
SURGEON 


DR. OTTO KIENE 
SURGEON 


Concordia - Kansas 


W. P. CALLAHAN, M.D. 


Surgeon 
Suite 929 


Beacon Building WICHITA, KANS. 
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THE JANE C. STORMONT HOSPITAL 


FORTY BEDS 
Both Medical and Surgical Cases 
Received 
Address the Superintendent TOPEKA, KANSAS 


Drs. MINNEY, MAGEE & WILLIAMS 


EYE, EAR, NOSE AND 
THROAT 


Mills Building TOPEKA, KANSAS 


Phones: Home 2883 Main Bell 1169 Main 
Res. Home Main 5001 Bell Main 2373 


J. N. SCOTT, M. D. and J. L. McDERMOTT, M. D. 
X-Ray and Raddium 


Special Attention Given to Malignant Growths 
Suite 1130 Rialto Bldg. KANSAS CITY, MQ. 


E. M. SEYDELL, M.D. 


105 W. Douglas Ave. 


Practice Limited to 


Ear, Nose and Throat Wichita, Kansas 


The Man Who Specializes 


is generally better able to give satisfaction 
in the work in which he specializes. 


We Specialize in Optical Prescription Work 


0. H. GERRY OPTICAL CO., Kansas City, Mo. 


DOCTORS’ COLLECTIONS 


We Collect Money from Slow Pay 
Patients 


Commissions on money collected from 15% up 
according to sixe of account. No other charges. 
Settlements made monthly. Reliability and sat- 
isfaction guaranteed. 

REFERENCES: National Bank of Commerce, Mis- 
souri Savings Association Bank, Bradstreets, or the 
Publishers of this Journal thousands of satisfied 
clients everywhere 


Physicians and Surgeons Adjusting 
Association 
Railway Exchange Bldg., Desk 9 
Kansas City, Missouri 


(Publishers Adjusting Association, Inc. Owners 
Est. 1902) 


Snodgrass Drug Co. 


Manufacturing Pharmacists 
1118 Grand Ave. KANSAS CITY, MO. 


Physicians’, Nurses’ and Hospital Sup- 
plies, Surgical instruments, Drugs, Phar- 
maceuticals and Sundries, Medicine Cases 
and Bags, Trusses and Supporters, Elastic 
Hosiery. 
The Complete Supply House for Surgeons, 
Physicians and Hospitals 


SAVE MONEY ON 


YOUR X-R AY surpuits 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 


HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10 PER CENT TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick shipment. PARA- 
GON Brand, for finest work; UNIVERSAL Brand, where price is 
important. 

X-RAY FILMS. Duplitized or Double Coated—all standard sizes. 
X-Ograph (metal backed) dental films at new, low prices. East- 
man films, fast or sleeve emulsion. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. Eastman, 

Ilford or X-ograph metal backed. Fast or slow emulsion. 

BARIUM SULPHATE. For stomach work. Finest grade. Low price. 

COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Radiator 
(small bulb), or broad. medium or fine focus, large bulb. Lead 
Glass Shields for Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, will end your 
dark room troubles. 5 sizes of Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with celluloid 
window or all celluloid type, one to eleven film openings. Special 
list and samples on request. Price includes your name and ad- 
dress. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, ete. 

INTENSIFYING SCREENS. Patterson, TE, or cel!uloid-backed screens. 
Reduce exposure to one-fourth or less. Double screens for film. 
All-metal Cassettes. 

LEADED GLOVES AND APRONS. (New type glove, lower priced.) 

FILING ENVELOPES with printed X-Ray form. (For used plates.) 
Order direct or through your dealer. 


If You Have a Machine Get Your Name On Our Mailing List 
DARAGON | GEO. W. BRADY & CO. 


X-RAY: 
785 So. Western Ave. CHICAGO 
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A House of Service 


5—Distribution of Therapeutic Agents 


PHYSICIAN can gointoa 
A drug store in New York, 
Chicago or San Francisco 
and get Parke, Davis & Co.’s 
standardized pharmaceutical, 
glandular and biological products. 
Likewise a physician can go into 
a drug store in Sydney, Tokio, 
Petrograd, Bombay, Paris, Lon- 
don, Havana or Buenos Aires and 
get these products. 

Such a world-wide service to 
physicians is made possible be- 
cause of our four manufacturing 
plants—one in Detroit; one in 
Walkerville, Canada; one in Syd- 
ney, Australia; and another in 
Hounslow, England. 

From the several laboratories 
the products are sent to thirteen 
branch houses and depots in the 
United States and to nine branch 
houses and depots in foreign 
countries. The branch houses 
and depots in turn distribute 
the products among drug stores 


all over the world and thus place 
them at the ready disposal of 
physicians. 

This house could not serve the 
physician and his patients quickly 
without the assistance and co- 
operation of the druggist. The 
druggist, in other words, is the 
medium through whom it is pos- 
sible to place a representative 
stock of our products in nearly 
every community, where they are 
immediately available in any 
emergency. 

We maintain a staff of 434 sales- 
men and detailists. These men 
reach every habitable portion of 
the globe. Their function is not 
altogether that of selling, but of 
service to the physician as well. 
Trained in pharmacy, they render 
a useful service to physicians by 
showing how our products meet 
their needs and how physicians 
benefit through the use of stand- 
ardized therapeutic agents, 


PARKE, DAVIS & COMPANY 


_ THE JOURNAL ADVERTISERS 


DR. L. L. UHLS DR. KENN B. UHLS 


J THE UHLS SANITARIUM, Inc. 


2 OVERLAND PARK, KANSAS 


4 | NERVOUS, MENTAL AND DRUG CASES 


a Present capacity thirty patients. Large new 
. fire proof building under construction. Modern 
; in every way. Private baths, etc. Reservations 
; now being made. Write for descriptive booklet. 


10 MILES FROM HEART OF KANSAS CITY, MO. ON STRANG LINE. 


Gastrointestinal Infections 


Creosote is an antiseptic, and one of the few drugs which appear to 
have a just claim to be useful as intestinal antiseptics, but its use for 


7 


this purpose has practically been abandoned because it impairs the 
appetite and disturbs digestion, besides causing gastric distress and 
even nausea and vomiting. 

CALCREOSE, which contains approximately 50 per cent, of pure 


beechwood creosote, is free from these objections even when taken in 
comparatively large doses—as high as 160 grains per day (80 grains of 
creosote) have been taken without untoward effects—therefore, 
CALCREOSE is an ideal intestinal antiseptic and its use is indicated 
in all cases of infection, either primary or secondary, of the intestinal 
tract, especially those met with during the spring and easly summer 
months, 


For further details and samples address 


THE MALTBIE CHEMICAL COMPANY 
NEWARK, NEW JERSEY 
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DR. O. P. DAVIS, Topeka E. D. MCKEEVER, TOPEKA 
President General Counsel > 
pase 
DR. W. E. McVEY, ToPEKA E. C. GORDON, Fort Scotr 
Vice President Treasurer 


# AS ONE MAN TO ANOTHER—JUST AS A FRIENDLY ACTION— 


g Let us urge you to protect your reputation and your dh 
accumulations from the menace of claims, demands es 
and suits for alleged malpractice. 
f THE PHYSICIANS’ INDEMNITY ASSOCIATION 
Hf Offers you the services of a trained organization, lo- ist 
a cated close enough to you to be in sympathy with se 
tt you and of easy access by you. ee 
THE PHYSICIANS’ INDEMNITY ASSOCIATION 
# Is now in its third year sturdy, active, alert, and 
33! growing steadily, not only in numbers and in finan- rH 
rf cial strength but in the confidence of the medical 131 

profession. 


THE PHYSICIANS’ INDEMNITY ASSOCIATION 
Will pay all the expense lawyers’ fees, court costs, 


and judgment, if any. 
The cost to you is very little. A policy in the ’ 
PHYSICIANS’ INDEMNIY ASSOCIATION, giv- 


ing you complete protection, will cost you only 
$12.50 per year. No. assessments; no contingent 
obligations. 


Write for particulars to the 


PHYSICIANS’ INDEMNITY ASSOCIATION 


OSCAR RICE, Secretary and Gen. Mgr. 
FORT SCOTT, KANSAS 
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Blomqvist Gymnastic and Orthopedic Institute 
Physical Therapeutics 
Home Phone Main 756 7th Floor Nonquitt Bldg. Kansas City, Mo. 


We accept for 


Endorsed by treatment cases 


members of 
the Medical 
Profession 


referred by 
members of the 
Medical Profes- 


sion only 


Special courses of treatment in chronic ailments. 
Favorable results in Obesity, High Blood Pressure, and Paralysis following Polio-Myelitis 


All eases treated in co-operation with the attending physician. 


Correspondence solicited. 
C. G. P. BLOMQVIST, Superintendent. 


ABILENA WATER 


Is an Ideal Natural Eliminant 


It is especially valuable in all acute, febrile disorders, includ- 
ing influenza. 


Its action is rapid, stimulating the flow of intestinal secretions 
without irritation. 


, It is mild, non-griping in action, not disagreeably saline in 
BILEN taste, and is actively laxative or purgative according to the dose 
ir administered. 
Natural Cathartic 
Doctor: Have you ever used ABILENA WATER in your 
practice? If not, we will send you a FREE sample package on 
request. 


On sale at drug stores 


THE ABILENA SALEs Co. Abilene, Kansas 
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HALSTEAD HOSPITAL 


HALTSEAD, KANSAS 


L. P. KREHBIEL, Superintendent 


Superintendent of Nurses Assistant Superintendents of Nurses 


MARTHA M. HARDIN, R.N. ETHEL S. ALLEY, R.N. 
SARAH GLEASON, R.N. 


STAFF 


ARTHUR E. HERTZLER, A.M., M.D., Ph.D., F.A.C.S VICTOR E. CHESKY, A.B., M.D. 
MAX MAYO MILLER, A.M., Ph.D, M.D. EDWIN, A. BAUMGARTNER. A.M., Ph.D., M.D. 


HENRY H. OLSON, A.B., M.D. JIM BARLOW, Technician 
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INTRODUCING 
THE 


Kelley-Koett 
Universal 


X-Ray Bedside Unit. 


THE 
most FLEXIBLE and | 
PRACTICAL 
MACHINE for 
RADIOGRAPHIC 
and 

FLOUROSCOPIC 
WORK. 


Before you buy, investigate this 
wonderful Unit. 


SEND FOR PARTICULARS 
TODAY. 


Range-3-4-and 5-inch Back-up at 30 Milli-Amperes. 


Kelley-Koett Manufacturing Company 


Covington, Kentucky 


Distributors, 
MAGNUSON X-RAY COMPANY 
Denver Om aha Des Moines 
1510 Court Place 390 Brandis Theatre Bldg. 561-7th. Street 


Phone—Main 6582 Phone—Do ug. 5524 \ Phone—Market 20 
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VEN-AMPOU LE 
fZ\PRODUCTS. 
Aig “se. Theyare manufac 
WY tured by the oldest ex- [RR 
clusive ampoule house 
in America. ell 
“VEN’ products are 
specially prepared to |R¥ 
be administered 
Intramuscularly, 
Intravenously; 
Intradermally. 
All"VEN"products_ 
‘aremarketed inour 
special IPCO Am- [By 
poules and are sold 
only to physicians. Be 


For farther information address 
the INTRA 
PRODUCTS 
COMPANY 
AMPOULE SPECIALTIES be 
DENVER - COLORADO 
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—The Original and Genuine— 


os. Recognized as Standard by the medical profession, who, for over a third 
of a century, have proven its reliability in the feeding of infants, nursing 
— mothers, convalescents and the aged. 


Samples prepaid upon request 


Horlick’s Malted Milk Co. 


Racine, Wis. 


Books You Should Add to Your Library 


ANAPHYLAXIS AND ANTI-ANAPHYLAKXIS. 
—By A. Besredka, Pasteur Institute, Paris. ~ 
DISEASES OF OLD AGE (GERIATRICS).—By 
Malford W. Thewlis, M.D. .250 pages, illus- 
$3.25 
SEX AND SEX WORSHIP (PHALLIC WOR- 
SHIP AND SYMBOLISM).—By O. A. Wall, 
M.D, Ph.G. 625 pages, 375 illustrations. 
GENITOURINARY DISEASES AND SYPH- 
ILIS.—By Henry H. Morton, M.D., F.A.C.S 
4th edition, 816 pages, 213 illustrations, 36 
DISEASES OF WOMEN.—By H. S. Crossen, M. 
D., F.A.C.S. 1160 pages, 800 illustrations, 
color plates. 4th edition. Cloth...... $8.00 


WASSERMANN TEST.—By Charles F. Craig, 
M.D., F.A.C.S. 240 pages, illustrated, 4 
color plates. Cloth. $3.50 


CERFBROSTINAL FLUID IN HEALTH AND 
DISEASE.—By Abraham Levinson, M.D. 
250 pages, 56 illustrations, 5 color plates. 

SYPHILIS._Py Henry H. Hazen, M.D. 650 
pages, 160 illustrations; 16 color plates. 

PHYSIOLOGY AND BIOCHEMISTRY IN 
MODERN MEDICINE.—By J. J. R. Mac- 
leod, M. B. 1000 pages, 231 illustrations, 
12 color plates, 2nd edition. Cloth. ..$8.50 

PHYSIOLOGICAL CHEMISTRY.—By Sydney 
W. Cole, M.A, 350 pages, illustrated, © 5th 
edition. “Cloth... $4.50 


Send in your order today for these important books. Special terms of payment on large orders can be 
arranged for. Ask for copy of our catalogue. Mention this journal when writing. 


C. V. Mosby Co.—Medical Publishers—St. Louis 
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Past, Present and Future 


BY ELMER E. LIGGETT, M. D., OSWEGO, KANSAS 


Delivered at the Annual Meeting of the Kansas Medical 
Society at Hutchinson, May 5, 1920 


After more than fifty years’ existence, 
it seems worth while to take stock of our- 
selves to determine what we have done, or 
what we may do to make it advisable for an 
eligible party to join us, and become an active 
member. In other words what has been 
done, what is being done, and what may be 
done, first, for the commonwealth, second, 
for the general profession, and third, for the 
individual members of the Society? 

If a young man living in your town, hav- 
ing located there last June, after gradua- 
tion from high grade medical school, being 
yet in debt a thousand dollars for his school 
or location expenses, and perhaps having a 
wife and a new baby to provide for, were 
to ask you whether or not he could afford 
to take the fifty dollars the attendance on 
this meeting would cost him, and lose the 
fifty dollars he might earn during your 
absence from his town, and spend this money 
joining this organization and attending this 
meeting, what would you tell him? Could 
you honestly advise him that it is worth 
while? Would it be fair to him and his fam- 
ily to encourage him to do so? Or would 
it be ‘better for him not to come in at this 
time? 

The members of the Society have always 
been intelligent, progressive, and up to date 
citizens, and I venture to assert, that every 
good thing for the State, medical or other- 
wise, has had their hearty support. Further 


no body of scientific men, whose purpose in 


life is helpful to the general public, can | 


meet annually to consider benefits to the 
common wealth, without doing a large meas- 
ure of good to the entire population of the 
state. 

In an effort to help answer these ques- 
tions I have selected as the title of my 
address, ‘‘The Kansas State Medical Society, 


' Its Past, Present, and Future.’’ The theme 


of the address is the past accomplishments 
and future possibilities of the Society. The 
purpose of the address is to summarize the 
things that the Society has done, or may do 
to make it worth while to join it; to collect 
in a comprehensive body, ‘‘talking’’ material 
or ‘‘dope’’ that may be.used in soliciting 
new members. With this idea in view I 
have gathered information and accepted sug- 
gestions from many sources, but I especially 
want to thank Drs. Crumbine, Huffman, 
Davis, Hassing and McVey for their help. 

During the first fifty years the Society’s 
function was purely scientific, and polities 
and legislation were out of its sphere; so 
that we do not find our Society has been 
much of a factor in State legislation for the 
commonwealth. For this reason it is hard 
to cite many specific actions that apply 
directly, and only, to the lay people of the 
state. 

An exception to his legislative inactivity 
was the solid backing given to the enact- 


‘ment of the law passed in 1879, requiring 


of medical practitioners, a higher standard 
of knowledge and skill. Said law being pri- 
marily for the benefit of the sick and ailing 
people of the state. 

Again the State Society used all is influ- 
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ence for, and urged the passage of, the law 
establishing the State Board of Health, and 
has been behind every amendment tending 
to strengthen this law, or to make it more 
effective. 

For the benefit of the profession in gen- 
eral we have the same Practice Act of 1879, 
with the amendments and changes made 
since that time. This Act, and its amenid- 
ments have been supported by the State 
Society and have tended to elevate the 
standard of excellency of every person prac- 
ticing the healing art in Kansas. 

Our membership was rarely over three 
hundred until 1904. At that time the Society 
was re-organized and grew rapidly to thie 
total of twelve hundred. Our largest mem- 
bership was in 1917, when we had fifteen 
hundred members. 

Until quite recently our Society was 
purely a scientific body. (Material bencfits 
expected from other organizations were sup- 
posed to be out of harmony with the tra- 
ditions of medicine. Only lately has any 


attempt been made to widen the scope of the . 


Society’s usefulness to the individual mem- 
bers. 

As a profession we had long been the 
prey of designing persons, and predatory 
lawyers, who sought every possible way to 
rob us, by unjust mal-practice suits. This 
became so bad that we were compelled to 
league together in self defense. 

A committee was appointed to draft a plan 
for the protection of our members against 
such suits. This plan was put in operation, 
and was immediately effective. We were 
able to make it exceedingly difficult for 
these birds of prey to plunder our members, 
chiefly because it became more and more 
difficult to get any physician to testify 
in these unjust suits, against a colleague, 
who had the support of the organized pro- 
fession of the state. 

This first effort to use the organization for 
the material benefit of its members has been 
very successful, and has already saved many 
members a deal of worry and money. 
Another important gain is that it demon- 
strates the possibilities of further useful- 
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ness, and has induced a solidarity among 
the members, which will make easier other 
actions along similar lines. 

At the mid-winter meeting of the Council 
a Doctor’s Credit and Collection Bureau was 
proposed. This has possibilities of even 
greater benefit to the membership than has 
the Medical Defense Board. The plan for 
this Bureau is being worked out, and ulti- 
mately will mean the elimination of the 
dead beat from the doctor’s clientele. 

Such agencies for mutual help should make 
a strong appeal to the members of the Soci- 
ety; and one, who does not take full advan- 
tage of them, is not exercising the highest 
business acumen, which his own self inter- 
est dictates. 

At the Council meeting it was also ar- 
ranged to publish a Directory of the physi- 
cians of the state, and we have a nice list of 
advance orders for this publication. This 
new Directory will prove an excellent thing 
in many ways, and will provide a ecard in- 
dex of the profession, without much expense 
to the Society. 

I would suggest that this card index be 
of the envelope variety, and that the mem- 
bers of the Society be encouraged, and 
urged, to send in clippings referring to any 
member of the profession, so that these clip- 
pings may be filed in his envelope, for future 
reference. This information should be acces- 
sible to any Society member by application 
to the Journal office. The hospitals should 
be indexed in the same way, and clippings 
kept of their doings. 

The Stormont Medical Library is quite 
complete. It belongs to the Society, and is 
very valuable. 

It is well up to date as far as shelf books 
go, but more journals should be taken. The 
best medical reference library is made up 
largely of current medical literature, and if 
the best journals were taken and ecard 
indexed, it would add much to the value 
of this library. 

We have not had a report from the 
Library for several years, and some of the 
members may not know of its existence. 
There has been no catalogue published for 
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some time, and it is now kept as a ecard 
index, which of course can only be consulted 
at the Library, so our members are not using 
the Library more, perhaps because they do 
not know what books it contains. 

The Assistant Librarian says he can at 
least furnish us with the lists of new books. 

Dr. MeVey suggests that if this Library 
is catalogued, a few pages of the catalogue 
could be published each month in the Jour- 
nal. 

Dr. Davis suggests that permanent quar- 
ters might be obtained for it in the State 
Memorial Building, with the Academy of 
Science. This Library is too valuable an 
asset to be neglected, and should be used 
more freely than it is, and be of more ser- 
vice to the profession. 

The Committee on History of the Society, 
has worked faithfully. Their task is so 
large that, as yet, they can only recommend 
further work to be done. After fifty years 
a history of the Society should ‘be incorpor- 
ated into a volume, that would be an inspir- 
ing addition to every members’ library. I 
hope a committee will be authorized to pro- 
duce such a book. 

The improvement of the Journal during 
the past year has been very noticeable, but 
the unit societies have not been as fully 
represented as they might have been. Doc- 
tors, as a rule, have not the reportorial 
sense, and County Secretaries, in their 
reports to the Journal, overlook many 
things of interest to the general profession, 
such ag changes in locations, vacations, post- 
graduate work, visiting doctors, births, 
deaths, marriages, ete. in the doctors’ fam- 
ilies. Reports of these, and other like oceur- 
ences would add greatly to the interest of 
the Journal, and materially benefit the 
State, as well as the County Societies. 

A large measure of the success or failure 
of the County Society depends upon its 
Secretary’s efficiency, his willingness to 
work, and his diplomacy in handling the 
situations, which sometimes arise in the 
organization. Since the work of the Secre- 
tary is so important it would seem wise to 
have an annual Secretaries’ meeting, in 


which they could discuss their various plans, 
get ideas and help from each other, and 
outline a uniform course of action. This 
would be conducive to the general welfare 
of the Society, and give inspiration and 
encouragement to the individual Secretar- 
ies. 

This annual meeting could be arranged 
out of program hours at the State meeting, 
or in conjunction with the mid-winter Coun- 
cilors’ meeting, or at any advantageous 
time. It has been arranged that a prelim- 
inary meeting be held during this session. 

Another innovation that would be well 
worth trying would be a ‘‘good for the 
order’? hour, in which any member could 
make suggestions for the ‘benefit of the 
Society. If only one suggestion of value 
was offered, and accepted each year, and 
this suggestion had the active support of 
the whole Society, definite progress would 
be made, benefiting the commonwealth, the 
general profession and the individual mem- 
ber. 

During the year a plan was proposed for 
the consolidation of several groups of two 
or more weak county societies into strong 
single unit organizations. If carried out 
this will increase the interest of the mem- 
bership so strengthened, and will accom- 
plish many things for them, both in an edu- 
cational and business way. I heartily com- 
mend this plan, and advise everybody inter- 
ested to help push it to completion. 

If the School of Medicine would arrange a 
post-graduate, or polyclinie course, open to 
all the physicians of Kansas,: it would be 
of great value to us, and would bring the 
school and profession into close working 
harmony. Such a course would gain, for 
the school, the enthusiastic support, and 
good will of the profession as nothing else 
could. I urge that this action be considered 
seriously, and opportunity for such a course 
be given. 

We believe that a new Medical Practice 
Act, which would be just to all concerned, 
could be passed easily at the next regular 
session of the legislature. The present 
administration took no action in this matter 
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believing that the new President and his 
Committee should be unhampered by pre- 
vious proceedings. However this subject 
should have early consideration. 

The Free Dental Inspection law, as passed 
by the last legislature, is not satisfactory. 
It would be well to prepare an entirely new 
law, which would provide adequately for 
free physical examination, including dental 
inspection, of all school children. A strong 
well selected committee should be appointed, 
from this Society, to confer with a like 
committee from the State Dental Associa- 
tion, for procuring this new law. This new 
bill, would have the advantage of leaving 
the present Medical Practice and Dental 
Inspection Acts unchanged, in case of its 
failure to pass. 

Nearly the same steps would be necessary 
to obtain the passage of this Physical 
Inspection law, that would be necessary to 
provide for the passage of a proper Medical 


‘Practice Act, and the Committee appointed 


for one could easily incorporate the other. 
The State Board of Examiners should have 


‘the power to require that their certificates 


be posted in a prominent place. Each certif- 
icate should state plainly the school or sect 
of medicine its owner practices. It should 
briefly and plainly define the tenets of his 
ereed, and his chief method of healing. It 
is very important that it should state, in 
plain figures, the grade he made in his exam- 
ination, so that a person employing him 
might have an easy and authoritative means 
of judging his qualifications. If the State 
Board of Examiners does not have this auth- 
ority, immediate steps should be taken to 
give it to them, and they should exercise 
it actively. 

Let me recapitulate some of the reasons 
why any up to date medical practitioner 
ought to join, and be an active member of 
our State Society: 

First—Membership in the organization 
associates him with the foremost medical 
men of the State. 

Second—It gives him the opportunity to 
be of larger use to his community, and to 
the profession in general. 
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Third—He gets the benefit of the Journal, 
and all the news it contains, and by means 
of the ecard index he can obtain information 
about any physician or hospital. 

Fourth—A card or request obtains the 
loan of any books he may need from the 
Stormont Library. 

Fifth—It may ‘be possible for him to have 
a free post-graduate course at the Univer- 
sity Kansas School of ‘Medicine. 

Sixth—By the Medical Defense Board he 
is fully protected against unjust mal-prac- 
tice suits. 

Seventh—A Collection Agency rids him of 
dead beat practice, and enables him to eol- 
leet all the money he earns. 

Can any qualified physician afford to be 
without these benefits? 


Geriatrics. 


BY J. A. RADER, M. D., CANEY, KANSAS 


Read before the Montgomery County Medical Society, 


Dr. Jacobi, recently deceased, in 1860 
began his first systematic course in pedia- 
tries, very little interest was taken by the 
medical profession in this specialty. It was 
a difficult matter to convince physicians that 
the ailments of children required special 
attention and treatment and Dr. Jacobi met 
many discouragements before he succeeded 
in firmly establishing pediatrics as a special 
branch of medicine. As public interest in 
child conservation increased, medical inter- 
est in pediatrics increased, and today this 
is one of the most important branches of 
medical science. 

Geriatrics takes up the other end of life, 
and relates to the science and art of the 
treatment of the diseases of old age. It not 
only includes the treatment of senile dis- 
eases, but also the care of the aged, the 
cause of ageing, and measures for prolong- 
ing life. The French and German physi- 
cians were the first to emphasize that the 
other extreme of life required special study 
and eare; that the methods and measures 
successful in diseases in early life were 
often detrimental in the same diseases in 
old age; and that the natural tendency of 
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pathologic processes was to spread, become 
more active, cause further disorganization, 
and lead to death. 

In Thewlis preface, he says, one of the 
most frequent questions asked about geria- 
tries is, at what age should the study begin? 
At a meeting of the N. Y. Geriatric Society, 
the surgical aspect of the aged was dis- 
eussed, and the surgeons present limited 
their remarks to cases over seventy years of 
age. This is the general impression, but it 
is erroneous. There are cases at the age of 
thirty who present senile changes including 
arteriosclerosis and caleareous degeneration 
of the arteries without apparent cause. 
These cases are what we would eall pre- 
cocious senility, it falls within the scope 
of geriatrics. Many persons at, or just past 
forty-five, present senile changes which 
should not appear until seventy or later. 

Dr. Nascher says an incident oceurred in 
his early career which led him to a closer 
study of the senile organism, that during my 
student days back in the early eighties, an 
instructor took a number of students to the 
almshouse to see cases. An old woman hob- 
bled up to the instructor with some trivial 
complaint. He afterwards told us that she 
was suffering from old age. And what could 
be done for her? Nothing. Suffering from 
old age and nothing could be done to 
relieve her suffering. Is old age, then, a 
disease from which those who had reached 
advanced life were doomed to suffer? This 
incident as vivid today as it was nearly 
thirty-five years ago, laid the foundation 
for the branch of medicine to which I gave 
the name Geriatrics. 

‘‘Mistakes are made daily in the treat- 
ment of the aged and the normal mortality 
of advanced life is considerably increased 
as a result of the hitherto neglected study 
of the peculiarities of the senile organism. 
Senility is a physiologic entity like child- 
hood; not a pathologic state of maturity. 
Diseases in senility are pathologie conditions 
in a normally degenerating body; not dis- 
eases such as occur in maturity complicated 
by degenerations. The object of treatment 
of disease in senility is to restore the dis- 
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eased organ or tissue to the state normal in 
senility; not to the state normal in matur- 
ity.”’ 

After all it is my opinion that Dr. Osler 
was not far wrong when he said that man 
was at his best at forty-five and at sixty 
might be chloroformed so far as his useful- 
ness was concerned. It is said upon good 
authority that at thirty-six man is at his 
zenith both mentally and physically. This 
statement is at least partially corroborated 
in the boxing match this summer between 
Willard and Dempsey, the former 38 and the 
latter 26. It was considered a_ contest 
between youth and age, and youth won out. 

The first faculty that usually begins to 
fail is the memory, how many people have 
you noticed that could memorize as well at 
45 as they could at 25, there are very few. 
It is true that some of the faculties improve 
until late in life in some few. Our reason- 
ing and judgments are much better, and 
should be, at 50 than they were at 25. We 
have had 25 years of experience, as much 
as the sum total of our former period of 
life, our memory has tabulated the ups and 
downs of life and as we stand, as it were, 
on the erest of life we begin to see in all 
directions, where before we mostly saw in 
one direction that is in the future, because 
youth is the optimistic period, it is also the 
aggressive and venturesome time of our lives. 
Old age and maturity:is always on the con- 
servative side of risk, there is a reason for 
this condition, youth can come back in ease 
of failure in a risk, while age must always 
take time into consideration. 

I think it is now conceded that the Ger- 
mans could have won the war in 714 or 715 
had their war councils and generals been 
made up of younger men. Von Molke, Von 
Kluck, Hindenburg, Loudendorf and _ the 
Kaiser himself were all past 60 and some 
were near or over 70, they were too con- 
servative when their loss of men was heavy, 
the same thing can be said of the allies for 
the first three and a half years. It took 
the young aggressive blood of the American 
soldiers to change the defensive to a victor- 
ious offensive army. Youth for strength, 
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age for counsel, both Napoleon and Grant 
were young when they won their victories. 
Youth and age both have their sphere in 
life’s activities, and each should be recognized 
in its proper place. 

That the aged are neglected on every hand 
is self evident. There are hundreds of 
books, journals and societies devoted to the 
welfare of the child and the number is 
increasing year by year. There is not a jour- 
nal in the world devoted to the aged. Aside 
from the small organizations interested in 
particular homes for the aged there is no 
general body interested in the aged. A large 
part of the medical profession is still ignor- 
ant of the peculiarities of the senile organ- 
ism and treat them perhaps the same as the 
younger with probably diminishing doses of 
drugs and in case of death the cause will be 
given as ‘‘Old age’’. Old age is not a dis- 
ease, and ordinarily is not a cause of death. 

We can readily account for the public 
neglect of the aged. Human sympathy is 
universal in its scope, but not in its applica- 
tion. The aged become economically worth- 
less and must remain so, while the child has 
a prospective and ever-increasing economic 
value. 

The aged should be encouraged to stay in 
the harness, keep them at work, and if they 
are not severely sick, keep them out of bed, 
exercise in the aged is one of the best meth- 
ods of preventing toxemia and in a great 
many cases exercise will relieve it. 


Eptomie of Medical Practice 


BY THE PRODIGAL 


Progress in medicine marks the advance 
of civilization. The practice of medicine is 
coeval with pre-historic man. Human skulls 
of the pre-historic period having been found 
which had been trephined. 

Self preservation is the first law of nature. 
The practice of medicine grew out of the 
necessity of man’s self preservation and an 
effort to avoid pain and to be relieved of it. 
Although the practice is so old medicine is 
an incipient science. Its slow growth is 
caused by man’s inability to comprehend the 
invisible, the intangible and the illusive 


something called life. If a man could fathom 
life, comprehend its essence, he would be on 
an equality with his Creator and no more 
man. 

Knowing ‘his limitation in this respect and 
having to recognize it, makes him a self- 
starter in the scientific race. Since he ean- 
not fathom the entity he begins to jot down 
what he can see and is conscious of life’s 
manifestations. These manifestations are 
nature in action. Man sees that nature does 
things. That she does things one way and 
always the same way which is the right 
way. This oneness, sameness and rightness 
in nature’s way of doing things gives man a 
perfect rule to go by. They encourage, 
direet and lead him on to learn of nature’s 
way and how she does things. In this way 
man gets an inkling of the workings of the 
natural law in the physical and psychological 
world. He arranges and classifies his observa- 
tions and experiences and formulates the dis- 
covery of these general laws,—the way nature 
does things—and this classified, systemitized 
arrangement of knowledge is science. 

The Good Book says that it is not what 
goes into a mans mouth that defiles ‘him 
but it is what comes out of his mouth. It 
was not a medical man who made that state- 
ment. The Doctor knows that it is that 
which goes into a man that hurts him in 
medicine. It makes no difference how it 
gets into the man’s body its effect is the 
same, if its the wrong medicine or a lethal 
dose of the right medicine. A man is as 
dead if killed ignorantly as if ‘he is killed 
purposely. The thing for a Doctor to do, if 
he knows not what to do, is not to do. The 
patient should be given the benefit of the 
doubt by giving him a placebo—a make-be- 
lieve medicine. This does not mean that the 
Doctor ‘‘should do nothing too much’’ but 
that he must not guess too often. 

The Book of the Law says further—that 
there is a medicine for each disease. It is 
up to the Doctor to find the medicine to fit 
the disease. And when he has found it he 
must not try to exhaust the supply nor over 
do the measures employed all on the one 
patient as was seemingly done in former 
times. 
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It is in the memory of the living when 
teaspoonful doses of calomel were given in 
the treatment of malaria; to bleed a patient 
until he fainted was a common practice, and 
especially was venesection indicated in 
plethoric young girls and women, once each 
year, usually in the spring time of the year. 
The skin was blistered and poultices applied 
on the sore to rot the flesh and thus deepen 
the wound; the rowl (seton) threaded 
through a fold of the skin to make a running 
sore; fever patients (especially typhoid) 
were not permitted to have water or other 
food to slake their burning thirst or to 
prevent abnormal waste of flesh. There was 
a modicum of reason in such treatment, but 
it was used and applied in excess, or wrong- 
fully, too often. The right thing done too 
much. There was some rightness in the 
practice of the fathers. They prepared a 
foundation upon which the sons are build- 
ing. 

Our knowledge of medicine has to be all 
learned over by each generation (about 40 
years) together with the forgetting to be 
done. It has to be learned by experience 
supplemented by teaching by those who have 
lived the practice. 


There is the threadbare story of the old 
Doctor who carried a cube in his pocket with 
the name of a remedy etched on each side 
and, when he was puzzled in the treatment 
of a case, would flip the cube and the name 
of the remedy or what to do on the side 
that came up was a treatment given. This 
cube was labeled on each of its respective 
sides—puke, purge, bleed, sweat, blister and 
rowl. The Doctor was called to see a case 
of dislocated shoulder. He flipped the cube 
and up turned ‘‘bleed.’’ He felt that there 
was some mistake and flipped it again and 
up turned ‘‘bleed.’’ ‘‘ Well,” said the 
Doctor, ‘‘bleed it is.’’ Finally the patient 
relaxed and fainted from loss of blood and 
fell off the chair. In the scramble the 
shoulder was jerked into place and the 
‘Doctor was convinced of the merit of the 
cube, if he did not understand the way and 
the how of it. Such fool stories create a 
smile or laugh or disgust. It is better to 


restrain mirth for a season until the present 
day mistaken diagnoses tables show less than 
forty per cent. ‘Consistency will be a more 
prized jewel. Errors will be made. But 
the medical man is in a more receptive mood. 
He knows his size. He realizes his ignorance. 
But he more surely recognizes the point of 
the compass directing him to the goal. The 
goal is reached by four plain highways all 
converging into one, viz, diet, hygene, pre- 
vention and eugenics. Ease and facility in 
getting over the road with the least per- 
eentage of fraction and approximating the 
goal, is to cultivate the friendship and take 
into partnership the microscopist, the X-ray 
expert, the chemist and these together with 
the dietitian and sanitary engineer will 
hasten medicine over the border line into 
the family of science and to approximate, if 
never to reach, the receding goal of perfec- 
tion in the practice of medicine. 

With all his enlightenment and help the 
Doctor will continue to make mistakes; like 
his sins they will follow him, but there should 
be fewer of them. He will continue to come 
to wrong conclusions but he should be more 
guarded in his practice and do less harm 
and more good; know more things that are 
true and ‘‘not so many things that ain’t so.’’ 

There are some things in medicines which 
are thought to be known. One of these 
things is that the tubercle bacillus is the cause 
of tuberculosis. That the patient in whose 
sputum this specific micro-organism is 
found thas pulmonary consumption. Owing 
to man’s fallibility it might be safer from 
a scientific standpoint to hedge a little and 
say that the tubercle bacillus is thé cause or 
effect of consumption. 

The trend of the human mind is to look 
for what it wants and to find what it is 
looking for. Then it hunts for reasons to 
justify its action. An excuse for making 
the choice. In other words desire controls 
instead of reason. 

Such a condition of mind must be ignored 
by the investigator. It is the light spot seen 
in the eye of the patient by the beginner in 
the use of the ophthalmoscope which obscures 
the view of the fundus of the eye and its 
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deeper structures. The investigator must 
learn to ignore the light spot of desire and 
let the reflection of reason assert itself. Then 
the deeper structures will be more clearly 
outlined and a safer foundation laid for 
practice. An investigator and an experimen- 
tor must have a judicial mind, A mind that 
can balance the weight of evidence evenly 
and can see things when looking at them if 
they are not what it is looking for and want- 
ing to find. There are few such judges in 
the courts of law and equally few in the 
field of medicine. This makes it imperative 
upon the part of the practioneer of medicine 
to sift these findings through a fine mesh 
and accept as gold the showing of those 
grains only that glitter from every angle of 
the light. These experiments and investiga- 
tions are presented in the form of statistics. 
“Statistics is the science of the collection 
and classification of facts on the basis of 
relative number or occurence as a ground 
for induction; systematic compilations of 
instances for the inference of general truths.”’ 

A knowledge of the world is founded on 
statistics. But statistics like money are 
sandwiched with the counterfeit. A counter- 
feit is made to resemble the genuine or 
original. Counterfeit statistics are unlike 
counterfeit money in the motive of the maker. 
The counterfeiter of money makes it purpose- 
ly and with intent to deceive. The statis- 
tican does it ignorantly but with good in- 
tent. 

Keeping human fallibility in mind and the 
head, side and tail lights burning to reflect 
the right road in following statistics in the 
treatment:of ‘‘Flu,’’ pneumonia and kindred 


diseases with serums, it requires a search. 


light to satisfy the unprejudiced mind as to 


‘who is it. When a citrus man loses on a car 


of fruit his return sheet is red inked and he 
has to make up the loss. When the serumized 
victim loses out the loss is seratched off. It 
is a case of doing something too much, 
There is a faint odor of the old cube 
Doctor. One thing in favor of the over serum 
and the cube practice is the survival of the 
strongest. The serums are a deadly weapon 
in the hands of the unqualified. The old 
practioner did his deadly work ignorantly. 
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The present experimentor does his deadly 
work knowingly. That is he knows wherein 
the danger lies. It is up to the scientifically 
qualified physician to frown down and help 
to put a stop to the promiscuous wholesale 
injection of all kinds and combinations of 
serums into the living body for every ache 
and pain and for every conceivable form of 
physical unrest. 

The mass of the medical profession knows 
the danger of promiscuous serum treatment, 
and sees the too frequent fatal results. But 
it is hard to kick against the pricks,—to 
stem the fashion. However, here and there 
the voice of the reformer is heard in the 
land protesting such practice as_ twilight 
accouchments set for convenience; or render- 
ing a man toothless on suspicion; to ream 
out a nose and make a horn out of it to blow 
or snore through; to inject the patient with 
serum and make a cadaver out of him be- 
fore his time. 

Life is too cheap in the world now and 
the medical man has weakened his grip. 
There are too many human lives sacrificed 
as yet, in the name of medicine. However, 
there is a ground for hope and evidence 
of an awakening as the Doctor is seen 
tightening his belt and spitting on his hands 
preparing for the onslaught. The responsi- 
bility for a greater conservation of human 
life rests largely in the hands of the medical 
profession. The world war the unrest and 
unsettled condition of the human family has 
temporarily upset the mind of humanity and 
brought on a psychical condition never ex- 
perienced on so large a seale in the world 
before. On the other hand the medical pro- 
fession has never been so well prepared as 
now to meet the demands of humanity upon 
it. Hence the bigness of the job does not 
lessen the responsibility of the physician. 

The world holds the Medical Profession 
responsible, largely, for its advance in 
civilization. 


New Use for Cover Glass Forceps 
Ralph Waldo Place, Somerville, Mass. 
(Journal A. M. A., April 24, 1920), uses these 
forceps in place of the ordinary cilia forceps, 
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BELL MEMORIAL HOSPITAL CLINICS 


Clinic of Mervin T. Sudler, M. D. 
ANEURYSM OF THE RIGHT SUBCLAVIAN ARTERY 


The patient today is an intelligent active 
mulatto. 43 years old. His family history 
is negative; his personal history is negative 
except his venereal experience. He has had 
gonorrhoea three times; the first time 12 or 
15 years ago, the last time one year ago. 
He cured himself, he says, in 3 or 4 days 
with patent medicine. In 1918 he had a 
sore on his penis, which, however, healed 
in two weeks; there is no history of second- 
aries. He had no treatment until he came 
to the clinic five weeks ago when he was 
given potassium iodide and three doses of 
salvarsan. He has been a steward and por- 
ter. He is married; he says his wife is well 
but they have no children. 

His present illness began with painful 
swelling under the right clavicle seven weeks 
ago. This has enlarged repidly until now it 
is approximately four inches in diameter, 
extending downward from the clavicle, and 
one and a half inches outward beyond the 
anterior axillary border. The pain has been 
so intense that he has been unable to sleep 
and has sat up all night with it. The pain 
is of a boring, aching character and is con- 
tinuous. There are some shooting pains 
down the arm. Four weeks ago, his arm 
became completely paralyzed, both as to sen- 
sation and motion (slight sensation under 
the forearm only.) The arm is also very 
much swollen and there is no pulsation over 
the radial or other artery. He states that 
the mass started as a small swelling in the 
axillary region and by the end of the week, 
he noticed the swelling around the shoulder 
and under the clavicle. 

Examination shows a tumor four inches in 
diameter as noted, no pulsation in the tumor 
itself, ‘but pulsation can be felt at its lower 
border. The arm is flaccid, paralyzed and 
swollen. There are blisters and scarring 
from a hot water bottle burn. The throat is 
negative and the teeth are good. The pupils 
react to light and accommodation; the heart 
and lungs are negative. A well nourished 


and fairly well developed mulatto. The 
urine is negative. The blood analysis showed 
the hemoglobin to be 90 per cent, erythro- 
cytes 5,000,000, leukocytes 10,000, Wasser- 
mann 4-plus, 

Diagnosis :—The rapid growth, the pulsa- 
tion at the inner edge, the loss of pulsation 
in the radial artery and the pain all accom- 
pany aneurysm. ‘his history and the blood 
findings (a high percentage of hemoglobin 
and strength) would cause us to diagnose 
the condition as an aneurysm rather than as 
a new growth. 

Operation:—March 10, 1920. An incision 
was made directly under the clavicle, divid- 
ing the pectoralis major. Following this, 
clots and a large amount of blood escaped. 
Pressure was made by the finger of the assis- 
tant over tue suociavian artery until it could 
be clamped. ‘Inis stopped the hemorrhage. 
The entire braciuial piexus was involved, 
pushed aside, and clots were found ail 
through it. ‘Lhese accounted tor the pam 
and the paralysis. ‘Ihe cephalic vein was 
very much enlarged, but it was necessary 
to divide it. Tne axillary vein was pressed 
upon but otherwise appeared not damaged. 
The artery had ruptured for about one and 
a half inches. The incision was closed, the 
patient standing the operation well. 

Healing:—The swelling in the arm 
increased rapidly, though the arm remained 
warm. ‘The swelling decreased gradually, so 
at the end of a week, the arm was normal 
in size. There was a staphylococcus albus 
infection in the skin which delayed the heal- 
ing for a while. 

Discussion:—The strength of the arteries 
lies in the middle coat, (the media), there- 
fore anything which produces arteriosclero- 
sis tends to produce aneurysm. Osler aptly 
Says the worshipers at the shrine of Venus, 
bacchus, Vulean and Mars are prone to 
arterial degeneration, syphilis, hard labor 
and wounds and excesses of war and peace 
all leading to this result but syphilis pro- 
duces approximately 85 per cent (statistics 
vary from 60 per cent to 85 per cent), a 
combination of unusual strain and syphilis 
being especially favorable. This was the 
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reason it was so common among sailors in 
the days of the old sailing ships. 
Aneuryisms are classified as a true aneu- 


rysm if some of the coats of the artery form 


a part of the sac wall; false if all coats of 
the artery are ruptured and the surrounding 
tissues form the wall. 

They are further classified by adjectives 
describing the shape, also as to whether the 
coats are dissected or whether they erode 
into a vein, ete, (this is known as arter- 
iovenous aneurysm and is usually caused by 
injury). 

There are various locations commonly 
involved, the arch of the aorta being the 
most common, popliteal, femoral, subclavian 
and carotid occurring in the order named. 

The symptoms vary with the anatomy of 
the part involved; unless deep in the body 
a pulsating tumor develops, pulsation usually 
ceasing in the distal portion of the artery 
affected, or the pulse curve may be modified. 
(If it is in the aorta, the pulse is different 
in the two radial arteries) ; there is swelling 
and pain, possibly gangrene, haemorrhage, 
haemoptysis, ete. This case illustrates very 
well some of the usual symptoms. 

The type of treatment depends upon the 
collateral circulation and the location of the 
aneurysm. Naturally the treatment of 
aneurysm of the aorta is along physiological 
lines. Any means which tends to retard 
the flow and cause clotting helps to control 
the trouble, therefore pressure, digital or 
instrumental may help. The passing of wire 
and coiling it in the artery and then passing 
electric current through it has been used. 
This is an uncommon operation and, as one 
would suppose, is palliative only and prac- 
tically never curative. The clever operation 
devised by Matas for restoring the continu- 
ity of the artery has unfortunately only ,a 
limited application. Then the various liga- 
tions; distally, centripitally, either one or 
both are historically very old and still good 
under the proper circumstances. 

There are cases which require amputa- 
tion. There are tests for the collateral cir- 
culation based largely on blood pressure. 
To apply this discussion to the present 


ease: Syphilis is present; as to classifica- 
tion it is an acute false aneurysm. The 
treatment was removal of the clot and cen- 
tripital (Anels) ligation. His collateral cir. 
culation seems fairly well established for 
while there is no arterial pulsation, the arm 
and hand are warm, and the capillary cir- 
culation under the nails seems good. The 
axillary vein is pressed upon but not injured. 
The collateral circulation is through the 
transverse cervical artery and the cireum- 
flex artery over the back of the scapula. 

May 28:—An examination of the patient 
shows no motion but there is some sensation 
along the median nerve; pressure causes 
tingling down the arm. These skin sensa- 
tions and deep nerve pain were not present 
before the operation so we hope they indi- 
cate the gradual restoration of function. The 
circulation in the arm is good but the radial 
pulse is still absent. 


Clinic of Dr. A. L. Skoog, Department of 
Neurology 


A CASE OF PARALYSIS OF THE SEVENTH CRANIAL 
NERVE 


Before beginning the presentation of this 
case which ig evidently a paralysis of the 
seventh cranial nerve, I wish to repeat 
briefly some of the essential anatomical and 
physiological points. 

This cranial nerve is a mixed nerve not 
far different from any of the spinal nerves. 
It is composed of three distinct kinds of 
fibers, motor, sensory and sympathetic. The 
sensory and sympathetic fibers which form 
the minor part of the nerve are made up of 
a number of neurons whose pathways in 
the brain are not readily followed. The 
motor pathways from the brain cortex to 
their ending in the muscles have two neu- 
rons. The upper motor neuron can be 
traced from the lower prerolandie area 
through the internal capsule, through its 
decussation in the pons and to the seventh 
cranial nerve nucleus in the lower pontine 
region. This nucleus contains nerve cells 
for the lower neurons. From these cells the 
nerve fibers quickly pass out the pontine 
region at the angle between the pons and 
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the medulla, and going outward together 
with the eighth cranial nerve enter the inter- 
nal auditory meatus. The nerve takes a 
rather tortuous course through the dense 
petron of the temporal bone. Within the 
canal there is a small ganglion for the sens- 
ory fibers. Gustatory, tympanie and _sali- 
vary branches, and motor fibers to the sta- 
pedius muscle are given off within the canal. 
Soon after the nerve makes its exit from 
the stylo mastoid foramen it begins to be 
split up into numerous branches many of 
‘which are found imbedded in the parotid 
gland. At the exit from the canal the nerve 
is composed essentially of motor fibers which 
supply most of the muscles of expression of 
the face including those of the forehead, 
orbital region, nasal region, superior max- 
illary region and inferior maxillary region. 


Case History: The patient made his first 
appearance at the Bell Memorial Clinie Dis- 
pensary on April 6th, 1920. He states that 
his age is 46 years, and that he has never 
been ill before excepting a few attacks of 
palpitation of the heart. His wife is an 
asthmatic. She has had one child which 
lived six days. She has had three miscar- 
riages respectively on the fourth, second and 
second month of pregnancy. The patient 
denied syphilis and gonorrhea. 

Present History: On March 28rd, 1920, 
while performing his duties as chauffeur for 
a wholesale grocery company and while rid- 
ing on a truck he felt a peculiar sensation 
of drawing on his chin towards the right. 
He called his wife’s attention to it that eve- 
ning but she observed nothing unusual in 
his face. 
and that he was working in his shirtsleeves. 
There is no history of trauma. On the fol- 
lowing morning shortly after waking up he 
observed that his mouth was drawn to the 
left and in washing he thrust his fingers into 
his right eye. He found some difficulty in 
speaking. Food collected about his teeth on 
the right side. He felt a hard tender body 
the size of a pea just below the right ear. He 
noticed no impairment of taste. A mild 
amount of pain was present in his right ear. 
This pain disappeared in a short time. This 


He states that it was a warm day, 
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condition has remained unchanged until this 
visit. 

Examination: On being directed to move 
hig eyebrows the patient shows a perfectly 
smooth right forehead, though the left side 
is corrugated when the eyebrows are lifted. 
The right eye lid cannot be closed or opened 
while the left responds normally. This 
leaves the cornea subject to bombardment 
from dust and to drying from exposure to 
the air which produces lachrymation and 
often an inflammatory state. On _ testing 
facial movements we observed that the right 
side of the face flattened and the right 
mouth angle remained immovable while the 
left mouth is normal. The tongue is pro- 
truded mesially but the right mouth angle 
rests on the tongue border while there is a 
space between the angle of the mouth and 
the left margin of the tongue. The right 
facial nerve is definitely tender to pressure 
along its course in front of the tragus. A 
painful lymphatic node is palpable just 
beneath the right ear. The left cranial 
nerve is entirely normal. The fifth cranial 
nerve is normal. The pupils are equal and 
react well to light and accommodation. 
There are no palsies of the extrinsic ocular 
muscles. 

The general physical status is good. The 
deep and superficial reflexes are equal and 
normal. The Wassermann blood serum test 
gives a four plus positive. 

The patient has been directed to enter the 
Hospital for a lumbar puncture and cere- 
brospinal fluid examination. To this he has 
not consented. He has been given a satur- 
ated solution of boric acid to be used as an 
eye wash. He has also been given sodium 
salicylate grains five t. i. d. 

On April 13th, the patient reappeared for 
an examination. Movements in the right 
fronto-palpebral group of muscles is now 
reappearing. There is no tenderness of the: 
right seventh cranial nerve. The earache 
has diminished. 

Relative to the diagnosis in this ease it 
is very clearly a paralysis of the seventh 
eranial nerve. It is definitely an involve- 
ment of the iower motor neuron in that 
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no other cranial nerves or other pathways 
in the brain are involved. Furthermore the 
emotional fibers are involved equally with 
the voluntary muscle fibers. Again taste is 
well preserved. Thus, considering the dis- 
tribution of the palsies and involvement of 
fibers supplying the ear we will conelude 
that the lesion is somewhere between the 
middle portion of the canal in the petron 
and the point of exit of the nerve from the 
canal. 

The exact etiology is a more difficult prob- 
lem to determine. The vast majority of iso- 
lated paralyses of one seventh nerve such as 
is seen in this case come under the typical 


class of Bell’s palsy or as is also designated , 


at times, refrigeration palsy. Many of the 
patients will come to you with a history of 
a sudden paralysis of one seventh nerve 
without much pain following an exposure to 
a cold draft of air or some other chilling 
process. By some authorities these are also 
grouped as a rheumatic state. 

This patient has a four plus Wassermann 
on the blood serum. Accordingly, we can- 
not rule out syphilis as a possible cause of 
the disease. Thus, we may have a syphilitic 
neuritis or a gummatous process in or near 
the canal and pressing upon the nerves. 
However, the fact that the patient improved 
during a period of one week’s treatment 
with sodium salicylate indicates that it 
belongs to the so-called rheumatic group 
which in our opinion simply spells some 
kind of an infection. Thus, our diagnosis 
would be an interstitial neuritis within the 
canal. However, we should not neglect the 
evidence of syphilis. It is extremely impor- 
tant for this patient to submit to a lumbar 
puncture. A complete careful examination 
of the spinal] fluid is most important. 

The course for seventh cranial nerve pal- 
sies in general is variable, depending upon 
the etiology and the degree of involvement 
of the neural elements. Some recover in 
a few weeks, and a few never completely. 
The prognosis for this individual case is 
good. He should make a complete recovery 
or almost complete recovery within four to 
eight months. 


Treatment: The following therapy may 
be recommended for the Bell’s type of facial 
nerve paralysis: As long as there are evi- 
dences of acute trouble in the nerves saliey- 
lates should be continued. Very soon sodium 
iodide in three to ten grains doses t. i. d. 
may be considered. When the inflamma- 
tory process subsides strychnia should be 
given. ‘Massage and electrical treatment 
after subsidence of the acute process are 
most valuable. The application of heat in 
the form of hot packs is valuable in the 
early stages especially during the first week. 
or ten days. 


Clinic of Dr. T. G. Orr 


LATE RESULTS OF SKULL FRACTURE 


We have for demonstration today a 
patient showing the late effects of a serious 
fracture of the skull. This patient was 
admitted to the Hospital Feb. 17, 1920, with 
a diagnosis of hemiplegia following a frac- 
ture of the skull. He is forty years old and 
a laborer. Sixteen years ago he was struck 
on the head with a billiard cue. Imme- 
diately following the blow there was loss of 
the ability to speak and a right hemiplegia. 
He was not unconscious at the time of the 
injury or at any later time during the next 
thirteen years. He was untreated for three 
days and was then taken to a hospital where 
he was operated upon at once. According 
to his statement his ‘‘skull was raised’’. 
Following the operation he was unable tc 
talk for two weeks after which time he 
began to recover his speech. At the same 
time his right arm and leg were slowly 


‘recovering. Four weeks after the operation 


he left the hospital and in seven weeks was 
back at work. For the following twelve years 
he was perfectly well. About four years 
ago he began to have convulsive seizures of 
the right arm and leg which would last for 
a few minutes. During these short attacks 
he was perfectly conscious and able to talk. 
After the attacks he would continue his 
work. This condition continued for about 
a year when suddenly, three years ago, he 
dropped unconscious in the street. At this 
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time he was unconscious for about one 
week. The hemiplegia and speech distur- 
bance again appeared. In the last three 
years he has frequently had what he ealis 
convulsions which have chiefly been con- 
fined to his right arm and leg. He has been 
unable to do any work in these three years. 
At present he has some difficulty in walk- 
ing and a marked disturbance of speech. 
He has let us know that he knows what he 
wishes to say but is unable to utter the 
proper words. 

The past history is negative. He denies 
absolutely any syphilitic infection. 

The Wassermann test was negative as 
were the urinalysis and blood counts. 

Dr. Skoog examined the patient and the 
positive findings of his report are as follows: 
“The gait is typical of a hemiplegic. There 
is some voluntary movement of the right 
hip, knee and ankle but none of the toes. 
The paralysis is more marked in the arm 
than in the leg. There is some movement 
at the shoulder but none at the elbow or 
wrist. The deep reflexes on the left are 
slightly increased and tremendously exag- 
gerated on the right. Clonus is well sus- 
tained at the patella and ankle. The Bab- 
inski is positive but the Oppenheim is ques- 
tionable. The superficial reflexes are more 
brisk on the left but present on the right. 
There is mild palsy of the right seventh 
nerve which is especially marked by pro- 
truding the tongue. The stereognostie sense 
is defective on the right but normal on the 
left. The speech is considerably deficient. 
Many words are extremeny difficult. The 
skull has a marked depression over the left 
parietal region measuring 4x6 em. This lies 
immediately over the leg center, involves the 
trunk and arm centers and extends slightly 
anterior to these regions. 

The clinical diagnoses were 

(a) old fracture of skull with cra- 
nial defect, 

(b) right hemiplegia, 

(ec) motor aphasia, 

(d) Jacksonian epilepsy. 

The question of treatment was a difficult 
one to decide in this case. We have ex- 


plained to the patient that the prognosis is 
bad and that improvement by operation is 
doubtful. We feel, however, that there is 
some chance that he may be benefitted. We 
are hopeful that he may, at least, be relieved 
of the Jacksonian epilepsy. With the patient 
understanding the situation perfectly we have 
decided to do an exploratory craniotomy. 
We shall now proceed with the operation. 
The sear of the old operation and the depres- 
sion in the skull are here evident. The 
incision is made in the shape of an inverted 
U over the left Rolandie area ineluding the 
cranial defeet. With the aid of a Devilbis 
instrument we are now turning down a bone 
flap. This flap is approximately 3x6 em. and 
extends downward from the eranial defect. 
The dura is next opened. At the site of the 
old injury this membrane is very much 
adherent to the brain substance beneath. 
There is also considerable searring of the 
pia-arachnoid. lere are found three small 
flattened out cyst-like formations. There 
is nothing to be found over the speech cen- 
ter. The intracranial pressure is not 
increased and there is no localized pressure 
from bone. Our positive findings then are 
marked scarring and thickening of the dura 
and pia-arachnoid over the upper Rolandie 
area and the small eyst-like formations in the 
sear. We have removed these eysts. Since 
there is no evidence of pressure due to bone 
the skull flap will be replaced. The dura 
and fascia are closed with plain gut and the 
sealp with interrupted silk sutures. A small 
rubber tube drain is inserted down to the 
dura. This is to be left in place for 48 
hours to drain out oozing blood and serum. 
The patient has been very little disturbed 


by the operation which has consumed almost . 


an hour. 

This ease is very interesting and somewhat 
unusual, first beeause the primary injury 
Was severe enough to produce hemiplegia 
but it did.not produce unconsciousness and, 
second beeause.the paralysis cleared up in 
a few weeks and the patient lived and 
worked without discomfort for twelve years 
and then the paralysis returned. It has not 
been possible to determine why the paralysis 
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returned after such a long interval. It was 
suggested that syphilis mght have something 
to do with it, but he denies lues and the 
Wassermann is negative. A _ developing 
tumor was considered but was not found at 
operation. I do not believe that the pia- 
arachnoid eysts could account for the hemi- 
plegia. There was no evidence of hemor- 
rhage. The real cause of the return of the 
paralysis was not discovered. The searring 
of the brain found at operation would appear 
sufficient to disturb the motor area enough 
to produce the hemiplegia and epilepsy but 
why a lapse of twelve years before the scar- 
ring began is the problem. 

This case should illustrate to you how 
difficult it is to prognosticate with any 
degree of accuracy in head injuries. After 
this man’s recovery from the primary injury 
no one would hardly have suspected any 
future trouble. In any eranial trauma ease 
one should learn to be very guarded in his 
prognosis and careful with his treatment. 
Many injured heads develop symptoms 
hours, days or even weeks, after the initial 
trauma. When in doubt about any injury 
to the brain keep the patient under very 
close observation. Hardly a year passes 
that we do not see reports in the city news- 
papers concerning patients taken to police 
stations or holdovers for drunkenness and 
some minor injury that eventually proves to 
be skull fracture. These reports are often 
not very flattering to some of our profes- 
sion. Adopt the sure plan always in these 
eases and keep them under careful observa- 
tion until you are sure of their safety. 
The late results in skull fractures are 
extremely important. A knowledge of the 
remote effects of head trauma is not only of 
great importance from the standpoint of the 
patient but may be of great importance to 
you from a medio-legal standpoint. English 
in the London Lancet of 1904, reviewed 200 
cases of head injuries to determine the ulti- 
mate effects of trauma after apparent imme- 
diate recovery. Thirty nine per cent showed 
no effects afterward. Forty six per cent 
showed slight signs of trouble and fourteen 
per cent showed marked symptoms that pre- 
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vented the patients from working. In over 
ten per cent of the cases there was some 
mental impairment. Chronic headache, ver- 
tigo, vomiting, change of character, asphasia, 
agraphia, loss of smell, nystagmus, facial 
paralysis, deafness, glycosuria, hemiplegia, 
traumatie epilepsy and insanity are some of 
the more important complications that may 
result from thhead trauma. 

Note. The patient was seen two months 
after he left the Hospital. The wound was 
healed perfectly. There was no perceptible 
change in the paralysis. He had had no epi- 
leptic attacks since the operation. 

Syphilis of Anterior Horns 


G. M. Goodwin, New York (Journal, A., 
M. A., Feb. 7, 1920), gives the following 
history of a young Spaniard, suffering from 
a paralysis of gradual onset without pain, 
but with symptoms of muscular atrophy 
fibrillation. There were no bulbar symptoms 
and sensory discrimination was retained. 
The picture generally seemed to correspond 
with that of progressive muscular atrophy, 
though the predominating atrophy in the 
leg suggested the Charcot-Marie-Tooth type 
of progressive neutral atrophy. The blood 
Wassermann reaction was *, while the spinal 
fluid showed a * *** Wassermann reaction, 
a cell count of 80 with $2 lymphocytes in the 
smear, a positive globulin reaction, and a 
eollodial gold curve of the taboparetic type. 
It was evident that the patient was suffering 
from syphilis in spite of his denial, and that 
the anterior horns were especially affected. 
This has been a very rare type in Goodwin’s 
experience. A further report after longer 
observation, is promised. 


Spirochaeta Pallida 

The effect of weak acetic acid on spiro- 
chaeta pallida has been observed by Herman 
Goodman, New York (Journal A. M. A., 
March 20,1920). When using the solution 
to hemolize blood in the attempt to remove 
the spirochaete, the organisms were much 
changed, had lost their coil and were immo- 
tile. The author came to the belief that it 
was unable to live in an acid environment 
and that such might be of use in the pro- 
phylaxis of syphilis. He intends to earry 
on the investigations on animals, and to 
determine whether the acetic acid penetrates 
more deeply into tissue such as the mucosa 
than the others. 
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Critical Situation of the Medical School 

By the time this number of the Journal 
is in the hands of its readers something of 
definite importance to the future of the med- 
ical school will have been determined. 

The last legislature appropriated $200,000 
for the erection of a new hospital building at 
Rosedale, but a condition was imposed that 
a suitable site for the building should be 
furnished free to the state. It may be a 
wise policy to so retard or jeopardize the 
beneficent purposes of legislative acts, but 
an ordinary doctor finds it hard to appre- 
ciate the wisdom or understand the policy. 

Considerable time has elapsed since the 
appropriation was made and up to the pres- 
ent the proper site has not been secured. It 
was the original idea, we understand, to 
purchase property adjoining that now occu- 
pied by the school and Bell Memorial Hospi- 
tal, but this plan seems to have been blocked 
in some way, probably by the exhorbitant 
prices asked for that particular ground. 

The Committee appointed by the Governor 
to find a suitable site has finally agreed to 
accept a tract consisting of twelve acres on 
Twenty-ninth Street, in Rosedale, and ac- 
cording to a letter received from the Dean 
of the Medical School the prospects are 
much brighter than for several months past. 
We quote the following from this letter: 


“‘The medical school has at last reached 
a place where a decision will be reached in 
regard to the hospital for which $200,000 
was appropriated at the last legislature, 
which is to be spent conditionally upon an 
appropriate site being furnished the state 
free of charge. The Committee has finally 
settled upon a tract of land on Thirty-ninth 
Street in Rosedale, containing over twelve 
acres, beautifully located upon the Roanoke 
ear line and the Thirty-ninth Street car 
line, and within a few blocks of the Olathe 
ear line. This site must be obtained by June 
16. The city of Rosedale has called a bond 
election for June 15, which will presumably 
raise $34,000 towards the amount required 
to purchase this tract, though there is oppo- 
sition to it by interested parties. This leaves 
$31,000 to be raised by the efforts of the 
school. This decision was reached on May 
26 and by May 28, $12,000 of this amount 
had ‘been pledged to be paid by June 10. 
Some subscriptions are being made, based 
on four payments six months apart. 

The situation in regard to the medical 
school had become desperate until this deci- 
sion of the Committee; and this together 
with the effort of the citizens of Rosedale 
has given every one new hope. ; 

The Alumni Association under Dr. Fran- 
cisco’s leadership has also plunged irto the 
campaign in an effort to push the campaign 
and meet the demands of the Committee. 

It is believed that this new site away from 
the railroad tracks, and well located in every 
way will give a new impetus to the growth 
of the institution and remove the liability 
to opposition from legislative committees; 
and the school will rapidly forge ahead to 
take its place with other institutions of its 
kind, as in Towa, Nebraska, Oklahoma, 
Michigan and Minnesota. 

The faculty, in the meanwhile. wishes to 
express its appreciation for the support it 
has received from the profession of the 
state and wishes to appeal for still more 
support; because it has realized that it is 
impossible for the institution to fulfill its 
obligations and opportunities without the 
complete co-operation of the profession 
throughout the state. It is hoped ‘by the 
faculty of the Medical School that in the 
future the Committee appointed by the 
State Society will take an active interest 
in suggestions as to the method of bringing 
about this close co-operation.’ 


BR 
A Feature of the Banquet 


We are exceedingly glad to be able to 
reproduce herewith two poems which were 


it 
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read by Dr. J. R. Scott at the Banquet 
given the members of the State Society at 
Hutchinson. This contribution to the enter- 
tainment feature of the ‘banquet was 
deservedly appreciated by those present 
and we regret our inability to publish these 
verses in the last number of the Journal. 


THE ARMY MEDIC 


The civilian medic to the army came in droves, 
Came in droves, 

From the cities, from the hamlets and the coves, 
Yes, from coves. 

They came to old Fort Riley, 
And each was laughing slyly, 

So green were they and clad, 
These new men in olive drab, 

That they though each other ‘‘punk’’, 
And nothing more. 


The Kansas Medic in the army was a joke, 
Just a joke, 
Thus the majors east of Pittsburg thought and 
spoke, 
They often spoke. 
They have hayseed in their hair, 
They are wild and woolly. Bare 
Are they of any knowledge, 
Ever gleaned in a college, 
They are ‘‘dubs’’, only ‘‘dubs’’, 
And nothing more. 


But these ‘‘dubs’’ were up to something all the 
time, 
All the time. 
Though they in eastern lingo did not shine, 
They did not shine. 
Eastern majors down the line, 
Presently were marking time. 
Kansans working with a laugh, 
Smiling as they took the gaff, 
They were lieuts, only lieuts, 
And nothing more, 


Soon the bubble we had punctured, ‘‘don’t you 
know’’ 
‘*Don’t you know’’, 
For these eastern army fellows, were not slow, 
They were not slow. 
And we found them not half bad, 
Though at times they made us sad, 
With their swagger and their strut, 
They were ‘‘kinder uppish’’, but 
They were men, all were men, 
And nothing more, 


KANSAS 


Four hundred miles of wind swept plain, 
That’s Kansas. 

Four hundred miles of grass and soil 
Whose sun kissed fields requite our toil, 

With golden grain and waving corn, 
That’s Kansas, 


A state where equal rights obtain, 
That’s Kansas. 

A state where woman speaks her mind, 
Yet gentle, winsome, loving, kind, 

In ev’ry grace and virtue trained, 
That’s Kansas. 
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What state is foremost in the van? 
It’s Kansas, 
For health, for wealth, for civic pride 
To find her equal long will ride 
The pilgrim seeking for a ‘home. 
Yes, Kansas. 


A state from out the desert wrought, 
That’s Kansas, 
Reclaimed by men no toil could bar, 
And though her children travel far, 
She grips the heart and holds. It’s home 
In Kansas, 


Improvement in Hospital Service 

Every state medical association in the 
United States has its part in the present uni- 
versal movement for the betterment of 
hospital service. Every association now has 
its own committee which is studying the 
hospital situation in its state in co-opera- 
tion with the Council on Medical Educa- 
tion of the American Medical Association. 
The Council has obtained, through reports, 
correspondence, and other methods, data 
relative to all hospitals in the country and 
each state committee has been supplied 
with the data relating to the institutions 
in its state. Through their closer familiar- 
ity with the hospitals, or by inspections 
the state committee is in excellent position 
to verify these data and to make a reli- 
able report to their state association and 
to the Council. 

‘For convenience and in order to secure 
uniformity of reports from the forty-eight 
committees regarding the relative efficiency 
of hospitals, blanks furnished by the Coun- 
cil call for a rating of all hospitals in 
classes A, B and C, grouped also accord- 
ing to the special class of patients cared 
for. This rating is not for publication but 
will aid the Council in the preparation of a 
list of hospitals which ‘are considered worthy 
of approval. These lists are subject to 
frequent revision so that names of other 
hospitals can be included as soon as suffi- 
cient improvements are made to warrant 
their being approved. State committees 
are urged to promptly report to the Coun- 
cil any instances where such improvements 
have been made. 

The purpose of the work is to aid the 
hospitals in providing for their patients the 
best possible service and in nO way to 
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injure those which are honestly endeavor- 
ing to provide such service. Toward this 
end, every possible assistance will be given 
to individual hospitals by the Council or 
by the local state committee in establish- 
ing such changes as will make them worthy 
of approval. 

Forty-two state committees have reported 
progress in connection with the latest sur- 
vey and thirty-four have turned in reports 
regarding hospitals inspected and graded, 
which have more than half the entire bed 
capacity of all general hospitals in the 
country. Meanwhile, this work of ‘the 
Council is not conflicting with, or dupli- 
eating the splendid work being done by 
the American College of Surgeons, the 
Catholic Hospital Association, the Ameri- 
ean Hospital Association or other agencies. 
In fact the work of each agency is evi- 
dently complementing that of the others. 

At the New Orleans meeting recently the 
House of Delegates of the American Med- 
ical Association registered an intense inter- 
est in the improvement of hospital service 
and authorized the trustees to generously 
provide for that work. This work has been 
so intimately related to that of the Council 
on Medical Education that the name of 
this Council was changed to the ‘‘Council 
on Medical Education and Hospitals.’’ 

In brief, further enlargement of hospital 
work by the American Medical Association 
is assured and in this work each state is 
destined to have an important part. Toward 
this end each association is urged to make 
its hospital committee permanent and to 
retain on it those who will not only be 
active but who also can do the work in 
the most efficient and unbiased manner. 
Hospitals, at present form the closest link 
between the medical profession and the 
public and the medical profession should 
do all it can to aid the hospitals to provide 
the very best service possible. , 

ETCETERA 

Treat the patient first and then the dis- 
ease. 

Functional pathology cannot be seen with 
the microscope and yet it is there. 
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There is another New Thought School of 
Medicine. Its slogan is that the less people 
wear the longer they live. If that proves 
to be a fact, how long will the fashionable 
lady of the present period live? 


A medical man connected with Johns Hop- 
kins is said to have discovered and perfected 
an apparatus by which fresh air can be 
pumped into the brain. The operations can 
be performed under local anesthesia. Water 
on the brain can be let out by gravitation 
and the vacant space can be filled with air 
from the pneumatic pumping plant. A cere- 
brometer will be used to measure the does. 
Its use will be confined to jawsmiths and 
pessimists. 


Empiricism has fathered the belief, and 
clinical experience the practice, in combining 
drugs. The agents combined are generally 
of the same family. They are supposed to 
be helpers to the parent drug. Such a mix- 
ture or chemical combination is supposed to 
do what the principal cannot do alone or 
does too slowly. Synergistic drugs and 
pluri-glandular therapeutics require more 
knowledge and greater ability to discrimi- 
nate in selecting agents for such combina- 
tions than mono-therapy. Since forty per 
cent of diagnoses is wrong and probably as 
large a per cent of combinations of drugs 
and serums is wrong, the safety balance 
shows in favor of the single rather than the 
multiple therapy for the average practi- 
tioner, as yet. 


Disfunctioning, or incomplete or unnat- 
ural functioning of an organ is where the 
organ has become a bad actor. Neither quan- 
tity nor quality of the output being up to 
requirements. This brings on trouble in the 
nature of a syndrome. A syndrome is where 
all the complainants meet and register a 
kick. The doctor tabulates the complaints, 
names the cause of the trouble and tries to 
harmonize the malcontents and get rid of the 
foreign walking delegates and get the reg- 
ulars to go back to work. If the various 
organic functions should, or could, be tested 
at regular intervals it might be possible to 
discover the first abnormality and perhaps 
avert the more serious disturbances that pro- 
elaim themselves in syndromic symptomatol- 


ogy. 
It seems that the anti-scorbutie body in 
the vitamine is easily destroyed by heat. The 
tomato seems to be one of the exceptions 
and this excenvtion is attributed to the acid 
in the tomato. Hence canned tomatoes and 


acid fruits are excellent anti-scorbutics. 
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The best stump to fit a glass eye on is 
made by fitting a cartilaginous section of 
rib in the back of the orbit, drawing the 
muscles and then the mucous membrane over 
it. The movement of the artificial eye is 
practically perfect when fitted over such a 
stump. The sunken appearance of the soft 
tissues is avoided and there are no bad after 
effects. 


VARNA, Bulgaria—Awaiting the arrival 
of American Red Cross hospital supplies, the 
three Russian doctors in Varna’s one hospi- 
tal are using flint bone scalpels in treating 
the sick and wounded from the four thous- 
and refugees in the camp outside the city. 
The doctors have adopted these stone-age 
tools because of the lack of modern instru- 
ments and because a freshly chipped flint 
possesses an excellent cutting edge and a 
perfect immunity from infection. The Varna 
hospital ‘has but eight surgical instruments 
which are manufactured as such, and these 
are too rusty for use. 


A large number of seizures and prosecu- 
tions on the charge of false and fraudulent 
labeling of proprietary preparations have 
been made during the past year than in any 
other year since the enactment of the Fed- 
eral Food and Drugs Act, according to a 
recent statement by officials of the Bureau 
of Chemistry, United States Department of 
Agriculture. 


A recent report of The London Radium 
Institute shows that ‘‘A person who habit- 
ually handles radium or is constantly in con- 
tact with radium rays suffers local and sys- 
temic effects. After working for a few 
months with radium apparatus the skin of 
the fingers becomes roughened and inelastic 
and tactile sense is diminished, but sensa- 
tion to heat and cold is exaggerated. Later 
the skin becomes fissured, small corns or 
warts develop and the nails become thick 
and brittle’’. The report further says that 
clinical workers are more liable to be 
affected than laboratory workers. There is 
exaggerated fatigue and a fall in the num- 
ber of white blood corpuscles is observed. 


Settlement of 127,151 insurance claims, for 
death and total permanent disability, and 
representing a total value of $1,135,552,- 
173.45, is announced by Director R. G. Chol- 
meley-Jones of the Bureau of War Risk 
Insurance. Onlv 5,119 claims are pending, 
and in these cases the claimants are bene- 
ficiaries in many instances residing in for. 
eign countries where disturbed conditions 
render communication impossible. 
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Brownfield (Southwest Med.) recommends 
in the treatment of hay fever the adminis. 
tration of calcium chloride to increase the 
resistance to anaphylaxis. A teaspoonful of 
a five per cent solution is given in water 
three times a day after meals. All nasal 
defects should be removed and the sinuses 
carefully investigated. Hay fever affects 
only the tissues supplied by the sphenopala- 
tine ganglion. If congestion or ulceration 
is found in the region of the sphenomaxil- 
lary fossa the areas are treated with from 
two to ten per cent solutions of silver 
nitrate. Cocaine may be applied to the 
sphenopalatine foramen with good results 
and should be followed with mild astring- 
ents—silvol, cuprol, analine red or quinine 
urea. If this treatment does not give relief 
the ganglion may be directly injected with 
cocaine, novocaine or phenol and alcohol. 
One to three treatments will usually give 
relief. 


The rapid growth of business in Canada 
has made it necessary for The Abbott Lab- 
oratories to establish its own branch office 
at 57 Colborne Street, Toronto. The A. M. A. 
Council-Passed Dakin antiseptics, Chlora- 
zene, and Dichloramine-T are proving 
immensely popular among Canadian physi- 
cians and surgeons, as well as among Amer- 
ican Doctors. 


Recent reports received from Red Cross 
workers in Vienna reveal that doctors and 
surgeons in hospitals there have declared 
that they cannot live on the present rate of 
pay, and threaten to go on strike unless 
their salaries are immediately raised. Their 
present remuneration is less than that of the 
lowest day laborer, the Red Cross workers 
say, and the doctors consider that they 
should have pay at least equal to that of the 
washerwomen in the same hospitals. 


The absence of essential drugs in phar- 
macies in Vienna combined with the very 
grave health situation, which has crowded 
every available inch of space in the hospitals 
with seriously ill patients, has made the 
task of the overcrowded medical staffs one 
almost beyond human endurance. Physi- 
cians attached to the American Red Cross 
relief mission are doing what they can to aid, 
but the situation is extremely serious. 


C. & C. Bureau 
Every week shows a little more interest 
in the Bureau. In order that this work 
may be made the success it should be made 
every member of the society must take 
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advantage of its facilities. You must not 
expect the Bureau only to help you, but 
you must help the Bureau to help others. 
It must be a co-operative system. The man 
~who refuses to pay Dr. A. will most likely 
also refuse to pay you. In sending in your 
accounts, give the name in full if possible, 
the occupation if known or can be learned, 
the correct address or the last known 
address. 

The Bureau would like to have the present 
addresses of the following. If you can aid 
in locating any of these parties you will be 
helping the Bureau, helping yourselves and 
will probably be doing a favor to the parties 
themselves. 

Present Addresses Wanted for the Following: 

Last known address 


Brooks, Joe...... 525 N. Emporia, Wichita, Kansas 
Western Iron Foundry 
Chetopa, Kansas 


Carlin, Metropolitan Life Ins. Co., Topeka 


Hedrick, Mr.....1524 Lane St., Topeka, Metropolitan 
Life Insurance Co. 


Bert. 332 N. Washington, Wichita 
Penick, 1200 S. Emporia, Wichita 
Reed, W.-Ernest.......... 1055 N. Main St., Wichita 
% Colman Lamp Co. 

551 E. Gordon St., Topeka 
Seymour, Ray...... 1600 E. 8th St., Kansas City, Mo. 
Sondergard, H. O...Metropolitan ife Insurance Co., 
Topeka 

Whitten, C. C., Carpenter.......... Kansas City, Mo. 
Formerly—Wichita, Kansas 

Wilaon, 424 Paramour Ave., Topeka 


Stormont Medical Library 

The Stormont Medical Library is main- 
tained as a department of the Kansas State 
Library. Members of the Kansas Medical 
Society have the privilege of withdrawing 
books from any department of the library 
for periods of ten days each. Where books 
are delivered at library expense, it is 
expected that those withdrawing the books 
will reimburse the library for such expendi- 
ture. Books will be forwarded to any part 
of the state. 

The Stormont Medical Library is main- 
tained primarily for the members of the 
Kansas Medical Society. Write the librarian 
immediately for the book you need most. 
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If vou do not know the author of the book, 
give the title. If you do not know either, 
just tell the librarian the subject that you 
are especially interested in, and he will send 
you the latest book on the shelves on that 
subject. Do not procrastinate. Write right 
now. 

The following books have been added to 
the Library: 


The American Encyclopedia of Ophthalmology, 


Vol. 16, 
Regulation of the Practice of Medicine (Amer- 


ican Medical Association) 1915 ed. 
Frederick Tice’s Practice of Medicine, 1920 ed., 


Proceedings of the Fifty-Fourth Annual 
Meeting of the Kansas Medical Society, 
Held at Hutchinson, Kansas, May 
5th and 6th, 1920 


Meeting of the Council 


The Council of the Kansas Medical Soci- 
ety met in the alcove of the Chamber of 
Commerce, May 5th, 1920, at 9:00 A. M. 
Those present were: the President, Dr. 
Elmer ©. Liggett, Secretary Dr. J. F. Has- 
sig, Councilors Dr. C. C. Goddard, Dr. P. 
S. Mitchell, Dr. H. N. Moses, Dr. D. R. 
Stoner and Dr. Wm. F. Fee. There being 
no business to transact, a motion was made 
to adjourn to meet at the call of the Pres- 
ident. 


Meeting of the House of Delegates 


The meeting was called to order by the 
President, Dr. Elmer E. Liggett at 5:00 P. 
M., in the Board of Trade Room, Chamber 
of Commerce. On motion of the House the 
reading of the minutes of the last meeting 
was dispensed with. Next in order of busi- 
ness was the reading of the reports of the 
Seeretary, Treasurer, Board of Defense 
Chairman; and on motion the Councilors 
were permitted to hand or mail their reports 
to the Secretary. Reports of the various 
standing Committees were then asked for, 
and the only one to report was Dr. Geo. M. 
Gray, Chairman of Committee on Hospital 
Survey, whose report was read by the Sec- 
retary, Dr. J. F. Hassig and placed on file. 
There were no reports from special Com- 
mittees, Committee on Arrangements or 
unfinished business. 

Under the head of new business, Dr. 
McVey was asked tp explain the benefits 
to be derived from the Collection Bureau 
which is being established and the Medical 
Directory of the Kansas Medical Society. 
He also explained about the Stormont Hos- 
pital Medical Library. 
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Secretary’s Report 
To the House of Delegates: 
I desire to make the following report for 
the year ending May 4th, 1920: 
Financial Report 
Palance on hand May 4th, 1919, divided as fol- 


lows: 


Medical Defense ........... $2890.65 


Amount received from all sources for year end- 
ing May 4th, 1920. 


Dues from members ...... :. $5207.00 

Received from Editor ....... 687.10 

Total amount received $5894.10 


Amount paid out for year ending May 4th, 1920: 
Medical Defense $1245.51 


3444.02 
Balance on hand May 4th, 1920 ......... $10949.56 


Statement of how the two funds now stand: 


Medical Defense ............ $3609.84 
Plus Interest on Liberty Loans ........ 182.40 


Three years ago I was elected Secretary 
of your Society, but strange to say this is 
the first time I have been able to attend 
the annual meeting in that capacity; for 
shortly after my election I offered my ser- 
vices in the U. S. A. Medical Corps and the 
following February was called to active 
duty, thus missing the first meeting, and I 
did not return from overseas until July of 
last year, missing the second. 

Immediately upon my return I took over 
the work from Dr. Barney, who acted for 
me during my absence, and I must say I 
found the work in excellent shape consid- 
ering the condition that the war had 
brought about in all county societies (many 
of them being disorganized and some of 
them extinct) thus affecting the membership 
of this Society, which during the entire 
year of 1919 was 1248, while up to May 
Ist of this year we have 1260 paid up mem- 
bers and still going strong, and our finan- 
cial condition is steadily improving. This 
is highly encouraging and we are confident 
that by the end of this year we will be 
on a pre-war basis, and the present indica- 
tions are that we are going to surpass it. 
‘As a means to this end, we urge that the 
local secretaries bestir themselves to greater 
activities, using their influence to induce 
delinquent members to pay up, and invit- 
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ing all eligible men in their counties to 
become members. 

The A. M. A. offers a plan for increasing 
the membership of the county societies by 
sending an organizer into the State, the 
A. M. A. receiving a dollar for every new 
member. I have nothing to say against the 
plan if the State Society sees fit to adopt 
it, but to me, it hardly seems necessary if 
the secretaries of the county societies only 
have the needed ‘‘pep’’ to put the thing 
over themselves and save the dollar. 

They should explain the benefits to be 
derived from membership in the local and 
state societies by way of the Medical 
Defense, a Collection Bureau which is being 
establihed, a directory of the members of 
the Kansas Medical Society which is in 
course of preparation and the monthly 
Journal, a first class medical publication, 
second to none—all of these free with paid 
up membership; and lastly, their eligibility 
to the A. M. A. 

It has been somewhat difficult this taking 
over the work of the Society in almost mid- 
year, having missed the previous annual. 
meetings, added to which was the task of 
re-establishing my practice after my absence 
in the service, and I ask your indulgence 
for my sins of commission, as well as my 
sings of omission. 

I trust that the program will meet with 
your pleasure and approval and I want to 
express our gratitude to our worthy presi- 
dent, Dr. Elmer E. Liggett for his able and 
ever ready assistance, and we also thank 
the members and guests who have responded 
so graciously with papers. 

And in conclusion I wish to express my 
appreciation for the confidence and honor 
you have bestowed upoon me. 

Respectfully submitted 
J. F. Hassig, Secretary. 

O. K.: 
W. E. MeVey, 

G. A. Blasdel, 

Auditing Committee. 

i The report was accepted and placed on 
le. 


Treasurer’s Report 
To the House of Delegates: 
I desire to submit the following report 
for the year ending May 4th, 1920: 


Balance on hand May 4th, 1919 ..... $9744.99 
Cash received from your Secretary .. 
Cash received as Interest 182.40 
Total amount of cash received from all 
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Cash paid out to May 4th, 1920: 


Medical Defense ............ $ 1245.51 
General. PONG 3444.02 
Balance on hand May 4th, 1920 ........ 11131.96 


Of this amount we invested in Liberty Loan: 
Second Issue Liberty Loan ...$ 3000.00 


Third Issue Liberty Loan ... 1500.00 
Total amount of Liberty Loan ......... $ 4500.00 
Cash in bank subject to check .......... 6631.96 
L. H. Munn, Treasurer. 
K.: 
G. A. Blasdel, 
W. E. MeVey, 


Auditing Committee. 
Report accepted and placed on file. 


Editors Report 
Council Kansas Medical Society, 
Sirs: 
Your Editor begs leave to report the 
financial condition of the Journal for the 
fiscal year ending May 1, 1920, as follows: 


Subscriptions from members 


Subscriptions from non-mem- 

Received from Advertising .. 3445.25 

Received from other sources 474,35 6954.10 
Publishing Journal .......... 2128.81 
Mailing and Postage ........ 170.00 
Salaries, paper & misc. exp... 2388.07 

4832.38 

2121.72 

Paper stock on hand) .... 149.31 

Ace’ts due and payable ........... 239.60 

Net earnings for the year ......... 2510.63 


And the following statement of the account of 
the Editor with the Society: 
From May lst, 1919 to May Ist, 1920: 


Received from Treasurer ....$ 1500.00 
Received from advertising ... 3446.25 
Received from subscriptions .. 33.50 
Received from other sources 474.35 

Expended for printing Journal 2128.81 
Expended for other printing 

including Directory and C. 

Expended for mailing and post- 

age including Directory and 

Expended for salaries, paper & 

mise. exp. including Diree- 

tory and C. & C. Bureau.. 2568.07 

otal expenditures $5094.67 

Paper stock on hand ........ 149.31 
Acet’s due and receivable.... 239.60 
Due from Directory and C. & 


$1011.50 


The Directory 


According to the authorization given by 
the Council in January we have made some 
headway in securing the necessary data for 
a Directory of the physicians of Kansas. 
After some investigation we found that such 
a Directory could be published so as to be 
sold at a subscription price of $2.00 and 
give us a fair margin to pay all the expenses 
connected with its publication. We have 
therefore inclosed with each request for 
information a subscription blank and up to 
this date out of 379 returns we have received 
205 subscriptions. We have made up lists 
of physicians in each county according to 
the lasu A. M. A. Directory. These lists 
have been sent to the secretaries of county 
societies for correction. As soon as these 
have been returned we have sent out slips 
to the individual physicians. Progress is 
necessarily slow but we feel that we should 
endeavor to have a directory that will be 
accurate. 

As the primary object in this effort was 
to secure a complete card index of the physi- 
cians of the state which then could be kept 
up to date with very little effort, and the 
publication of a directory incidental to this 
with the idea that it might possibly pay 
the expenses of preparing the card index, 
we submit the proposition for your approval 
or rejection. 


Credit and Collection Bureau 

Pursuing the plan proposed to the Coun- 
cil in January we have proceeded to estab- 
lish a Credit and Collection Bureau. Notices 
of the plan were published in the Journal 
and sent to the secretaries. Notices are 
also mailed with the Directory blanks. Up 
to this date 124 bills have been sent in for 
collection. First notices have been sent to 
each of these debtors, and thirteen have 
paid their accounts on first notice. Follow 
up letters will be sent out immediately and 
we anticipate a considerable response. 

Of the 124 first notices sent out 28 were 
returned undelivered. They had moved 
from their former locations or the addresses 
given us were incorrect. We ‘have then 83 
accounts that must either pay after further 
notices or their names will be sent to the 
Seeretary of the Society of the County in 
which they live and the members of the 
Society advised that they are delinquent 
debtors and cash should be demanded for 
future services. 

The Journal has cost the Society $488.41 
for the year or 32 cents per member. 

Since January 1 the cost of publication 
has greatly increased. In February 8 pages 
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were added with an increase in cost of $59. 
March 1st the cost of machine work was 
advanced from $1.80 to $2.40 per hour and 
the March number cost us $42.16 more than 
the February number. In April the place 
of publication was changed with a saving 
of $15.00 per month. 

A considerable advance in the price of 
paper has also added to the cost of publica- 
tion. On account of the searcity of paper 
we have thought best to keep a fair supply 
ahead and have advanced the money for 
this purpose. A ton of paper was bought 
Sept. Ist at a cost of $242. March Ist 
another ton was purchased at $273.31, an 
advance of $31.31. 

There was a general agreement among 
the State Journals to raise their advertising 
rates beginning with January, 1920. How- 
ever, the final agreement permitted all old 
advertisers and all those who made con- 
tracts prior to January Ist to continue at 
the eard rate until January, 1921. So that 
our advanced rates did not go into effect 
except on new contracts beginning after 
January 1, 1920. 

An entire new set of matrices have been 
ordered and the Journal wil! appear in a 
new dress as soon as they are received. We 
wonld eal! your attention to the Bell Memor- 
ial Hospital Clinies which have been appear- 
ing regularly for the past three months. 
Arrangements have also been made for the 
publication each month of the new books 
received at the Stormont Library. Begin- 
ning with the May number there will be a 
department devoted to the Credit and Col- 
lection Bureau in which addresses of lost 
debtors will be asked and other informa- 
tion given the members concerning the 
credit business. 

Respectfully, 
W. E. MeVey, Editor. 

The report was accepted and placed on 
file. 


Report of the Medical Defense Board 

The Medical Defense Board submits the 
following report covering its expenditures 
during the past year. A detailed account 
of its legal activities is contained in the 
report of its Attorney which is attached 
hereto, and which is to be considered a 
part of this repert: 

Expenditures: 

1919 


Jvely 7'h, E, D. MeKeever, sal- 


nty May 100.00 
Aug. 9th, E. D. McKeever, 

Exp. & per diem Ark, City.. 56.00 
Sept. 13th, E. D. McKeever, sal- 

July & August ....... eveeee 100.00 
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Sept. 22nd, E. D. McKeever 

Exp. & per diem Manhattan 41.81 
Oct. 12th, E. D. McKeever, 

Exp. & per diem Iola 2 

Nov. 12th, E. D. McKeever, 

sal. Sept. & August........ 100.00 
Nov. 12th, O. P. D. Postage 

Nov. 29th, E. D. McKeever, 

Exp. & per diem Rochester, 

1920 
Jan. 6th, E. D. McKeever, sal- 

ary Nov. & Dec., Exp. and 

per diem Albuquerque, N. M. 185.53 
Meh. 16th, E. D. McKeever, sal- 

Mech. 20th, E. D. McKeever, 

Exp. & per diem ElDorado... 27.19 
April 12th, E. D. McKeever, 

sal. March and Exp. & per 

diem Cleveland ........... 214.76 
Apr. 29th, Journal Kansas Med. 

Feb. Sth, E. D. McKeever, 


As Mr. McKeever’s report will show, the 
work of the Board has been very success- 
ful during the past year. While new cases 
are constantly appearing, we have not lost 
a single one, but have given the knockout 
to nearly every one that has come to trial. 

At the meeting of the Council in January, 
on the recommendation of the Board, Mr. 
McKeever’s compensation was deservedly 
increased. He now receives a salary of 
$75.00 per month and a per diem allowance 
of $20.00 and expenses when engaged in a 
suit. 

Respectfully submitted, 
O. P. Davis, Chairman. 


D. R. Stoner. 
Mr. Edwin D. MeKeever, Attorney 
‘Defense Board, submitted the following 
report: 


For the year closing I am pleased to 
state that our report is an excellent one 
and that no verdicts have been obtained 
against any member of our society during 
the year. On the other hand, a number of 
cases have been disposed of favorable to 
us. 

Brandenburg vs. Colt, Riley County. 
The above case was taken from the jury 
by Judge Smith upon a demurrer to the 
evidence and judgment rendered in favor 
of Dr. Colt. There has been no appeal. 

Shaffer vs. Brown, Mitchell County. 

Dr. Brown died in military service and 
this case was thereby ended. 

James vs. Chaney, Montgomery County. 

This case was tried and the case taken 
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from the jury by the Court upon a demur- 
rer to the evidence. 

Roberts vs. Clopper, Wyandotte County. 

This case seems to have died on the 
docket. Sometime ago the attorney for the 
plaintiff asked Dr. Clopper to pay his attor- 
ney’s fees and he would drop it which Dr. 
Clopper refused to do. 

Marriage vs. Hall and Gage, Reno County. 

This case was taken I understand from 
the jury upon a demurrer to the evidence 
and judgment entered for the doetors. I 
kept in touch with this case but was not 
called upon to participate in the trial. I 
do not know who tried it, but the result 
appears to be entirely satisfactory. 

Heck vs. Mowery and Neptune, Saline 
County. 

This case was settled without any judg- 
ment against the doctors and I think that 
the costs were divided. I was just ready 
to leave for Salina to try the ease, when I 
was notified by telephone that it had been 
settled to the satisfaction of the defendants. 
I took depositions in this case at Rochester, 
Minnesota, and Albuquerque, New Mexico, 
and am satisfied that it the case could have 


heen tried, it could have been easily 
defeated, 

Rainey vs. Nevitt and Smith, Allen 
County. 


This case was taken from the jury upon 
a demurrer to the evidence and a judgment 
entered for the doctors. The case has been 
appealed to the Supreme Court, but I think 
there is no chance for a reversal. 

Adler vs. Regier, Butler County. 

This case was taken from the jury upon 
a demurrer to the evidence and a judgment 
entered for the doctor. 

Johnson ys. Allen, Allen County. 

This ease was tried twice. At the first 
trial, in which I did not participate, there 
was no recovery against the doctor, and no 
recovery on Dr. Allen’s counterclaim for his 
fees. The court gave a new trial which 
resulted in favor of the doctor. I was at 
Jola waiting to try the ease of Rainey vs. 
Nevitt and Smith at the time this ease, John- 
son vs. Smith was tried. I was not called 
upon to assist and did not volunteer my 
services. The case, however, was well hand- 
led by Mr. Oyler of Iola, Kansas. 

Stewart vs. McGuire, Wilson County. 

As I was leaving for Fredonia to try this 
case, I received a telegram that it had been 
settled. I had been advised a few days 
before that they were negotiating a settle- 
ment, to which I earnestly objected, 
although I conceded that Dr. McGuire could 
settle the case if he wanted to, I am not 
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advised what amount he paid the plaintiff, 
but I think that it was not much. In my 
opinion, the money paid in settlement of 
this case was thrown away as this case 
could have been defeated. However, if a 
doctor wants to settle over my objection, it 
is his privilege to do so, although my exper- 
ience has proved that it is usually unnec- 
essary. 

Tarr vs. Aldrich, Montgomery County. 

In this case we filed a motion to make 
more definite and certain. This motion was 
sustained and the plaintiff given twenty days 
to amend. He failed to amend and the court 
dismissed it which probably ended it. 

Paulich vs. Nipple, Coffey County. 

I think that this case was tried in the 
District Court of Crawford County before 
my last report. At the time of the trial 
the Court sustained a demurrer to the evi- 
dence and took it from the jury. 


About two weeks after, without any 
notice or opportunity to be heard, a motion 
for a new trial was sustained and the judg- 
ment of the Court set aside. I then appealed 
to the Supreme Court from the order of 
Judge Curran granting a new trial. Upon 
this appeal the Supreme Court reversed 
Judge Curran and held that he was right 
when he sustained the demurrer to the evi- 
dence and directed the court below to enter 
judgment in favor of Dr. Nipple. This was 
not only a great victory for Dr. Nipple for 
himself, but the Supreme Court wrote an 
opinion which is invaluable to us, and has 
been of great assistance to me in the trial’ 
of these cases since. In this case which is 
reported in the 104th Kansas, 801, the 
Supreme Court has made it very clear that 
no doetor can be held for damages unless 
there is a real case against him and proper 
expert testimony is produced. 

Cases have been appearing at about the 
usual rate since my last report and there 
are about the usual number pending. I 
want again to remind the members of the 
Society that they owe a duty to each other 
in the matter of this litigation. The great 
majority of these cases are wholly without 
merit and many of them would not be 
brought if the members of the medical pro- 
fession were not so willing to testify against 
each other. I have found a number of 
eases which have been brought at the sug- 
gestion of another doctor, and wholly with- 
out reason, except perhaps, to satisfy a pri- 
vate grudge against the doctor. As I have 
said before it is not the lawyer’s fault if 
he brings suit against the doctor when his 
suit is based upon the statements of an- 
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other doctor, that the treatment has been 
careless or not skillful. 

You will pardon me if I point with pride 
to the fact that in the six years I have been 
attorney for this Board, no member of this 
association has ever had returned against 
him a judgment for malpractice and not a 
cent has ever been paid on account of any 
claim of damages for malpractice except in 
a few isolated cases, where a doctor has 
settled for a small sum over my objection. 
About 98 per cent of these cases have been 
tried by me in my own way. This is no 
reflection upon the local attorney who has 
been employed by the doctor, because in 
many eases able attorneys have ‘been 
employed. Those who have been employed 
have invariably paid me the compliment 
of turning practically the entire defense 
over to me, and have also been of great 
assistance in selecting the jury, and mak- 
ing valuable suggestions. In each case, as 
the members well know, the doctor has to 
pay the local attorney’s fee, which would 
have paid for protection in our indemnity 
association from ten or fifteen years. Inas- 
much as I have been loyal to this society 
for the past six years, for which, in view of 
the high cost of living I have never received 
adequate compensation, the Society will 
pardon me if I again eall attention to the 
Physicians’ Indemnity Association, for which 
I am attorney, which is now in a flourising 
condition, with a good surplus, and available 
to all members of the State Medical Society 
for an annual premium of $12.50. I unhesitat- 


’ ingly invite the members of the Society to 


join this Association, and promise that each 
ease will be given my personal attention 
and that I will be present at the trial. 
Thanking the whole Medical Profession 
for the confidence it has so generously given 
me, I beg to remain your faithful servant. 
Yours very truly, 
Edwin D. McKeever. 


Report on Stormont Library 

Dr. W. E. MeVey, 612 Kansas Ave., To- 
peka, Kansas. 

Dear Sir: Some time ago I promised to 
furnish you with some data in regard to the 
Stormont Medical Library, to be used by 
the President of the Kansas Medical Soci- 
ety in preparing his annual report to the 
society. The data should have gone for- 
ward some time ago, and I trust that it is 
not even now too late for it to serve its 


purpose. 
The number of books in the Stormont 


Medical Library on the 30th of April, 1920, 
was 4327 bound volumes and quite a num- 


ber of pamphlets. During the year ending 
April 30, 1920, approximately 225 bound 
volumes and some pamphlets were added to 
the library. Of this number some fifty per 
cent were purchased from what has been 
known as the Sheldon Memorial Library 
Fund. Some books and magazines, the exact 
number of which I am unable to ascertain 
from our records, were donated to the Stor- 
mont Medical Library by Dr. C. F. Mennin- 
ger and his son, Dr. Karl Menninger. I 
would suggest that you get a statement from 
one of them in regard to their donation. 
In regard to the Stormont Library Inter- 
est Fund, I find the following resources: 


Balance in fund April 30, 1919 ............. $330.00 
Receipts credited subsequent to April 30, 

Total amount available for the year......... 590.00 


Liabilities: 
Expenditures May 1, 1919 to May 30, 1920. .$313.00 


Accounts due and unpaid May 1, 1920 ...... 25.00 
Books ordered but not received to May 1, 
Balance May 1, 1920 .......... $127.00 


The books in the Stormont Medical 
Library are loaned to the members of the 
society anywhere in this state, the only 
requirement being that the doctor borrow- 
ing the books return the same at the end 
of a period of two weeks or make a request 
for extension of time on the loan, and also 
that he pay transportation charges both 
ways. 

The Sheldon Memorial Library Fund was 
placed in the hands of. D. W. Nellis some 
five years ago by Mrs. Ann Eliza Sheldon 
for the purchase of medical books to be 
placed in the State Library as a memorial 
to her husband, the late Dr. Silas E. Shel- 
don. The books, purchased with this fund, 
are shelved along with the books in the 
Stormont Medical Library, but each one 
bears a book plate setting forth the infor- 
mation given above. As far as I am able 
to ascertain, the sum of $864.24 has during 
the past five years been paid out of the 
Sheldon fund for books that are shelved 
along with the Stormont books. Several 
books have been ordered and not yet 
received, the cost of which will be paid out 
of the Sheldon fund. As the new medical 
books are received they are catalogued and 
placed on the shelves in the medical depart- 
ment. As you know, the medical catalog is 
kept in that part of the library devoted to 
medical books. 

The library is open on week days from 
8:30 A. M. until 5:00 P. M. The members 
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of the society, as you well know, have the 
privilege of consulting the books personally 
at any time during these hours. 

Hereafter I will endeavor to furnish you 
with a list of the current additions to the 
medical library, as | have done the past two 
months. 

If there is any further information, that 
you would like to have along this line, 
please communicate with me either by letter 
or over the phone. 

Very truly yours, 
H. V. Clayton, 
Asst. State Librarian. 


Councilor’s Reports 

Dr. L. W. Shannon, Councilor First Dis- 
trict, submitted the following report: As 
Councilor of the First District I beg to sub- 
mit the following report for the year end- 
ing May Ist, 1920: Although I have not 
visited the different societies of my dis- 
trict personally, I am informed by their 
secreteries that each county has an organi- 
zation and that they are as active as the 
ordinary county societies of the State. A 
quarterly meeting is the rule. So far as 
I have been able to ascertain peace and 
harmony prevails throughout the district 
in a general way, with possibly a few per- 
sonal exceptions to the statement. 

At the suggestion of Dr. E. E. Liggett to 
make an appeal to get new members into the 
society and reinstate old ones, I put on a 
campaign by addressing a letter to each 
county secretary of my district and asked 
for a report from the members of good 
standing and a list of names of those of 
the profession in their county who were not 
members and eligible. The secretary in each 
instance responded to my request and I then 
sent a letter to each delinquent or non- 
member and asked the secretary to do the 
same inviting them to join the society. In 
most instances the application was received. 
At a mass meeting at Hiawatha, Kansas, in 
which I was asked to make an address upon 
the subject, ‘‘Publie Health’’, I took advan- 
tage of the occasion and introduced and 
discussed the subject of Medical Education, 
making an appeal for a common standard 
of requirements for all applicants who 
wished to practice the art of health. 

Respectfully submitted, 
L. W. Shannon. 


Dr. C. C. Goddard, Councilor Second Dis- 
trict submitted the following report: I have 
the honor to report that for the past year 
the 2nd district has been in fairly good 
shape; the different counties composing dis- 
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trict are alive and in good shape. I have 
visited Wyandotte and Leavenworth and 
found them alive and with paid up member- 
ship; the smaller counties have maintained 
meetings more or less often during the year 
and have no complaint of any troubles or 
misunderstandings. 

Respectfully, 

C. C. Goddard, Councilor. 


Dr. P. S. Mitehell, Councilor Third District 
gave the following report: 

To the Council Kansas Medical Society and 
TIouse of Delegates: I hereby make report 
for the third Councilor District. All the 
counties except Elk and Chautauqua are 
organized and in good working order. Bour- 
bon claims 100% organized while the others 
maintain about the usual ratio. I have writ- 
ten to men in Elk and Chautauqua with no 
reply and up to date have not decided to 
create the expense of going personally, but 
am waiting for some opportunity when busi- 
ness may call me there or near. [| find in all 
counties, notwithstanding a good organiza- 
tion—a lack of spirit to attend in numbers. 
Have suggested many things which so far 
have gained but little. 

P. S. Mitchell, 
Councilor. 


Dr. W. F. Sawhill, Councilor Seventh Dis- 
trict, gave the following report: 

In making up my report for the year in 
the 7th District I will state first that the 
society added two good counties to my dis- 
trict, Clay and Washington; and it is cer- 
tainly satisfactory to report that every 
available man but one in Clay County is 
a member of the county society. The secre- 
tary of Clav County, wrote that man and I 
wrote him, and if no response comes we are 
disappointed. Washington County reports 
that during the war their secretary entered 
the service and the society failed to keep up, 
but now with Dr. H. D. Smith President and 
Dr. W. M. Earnest, Secretary, they hope 
to get the county organization in good shape 
again. In Cloud County all available men 
but three or four are members and paid up 
for 1820. One meeting was held and arrange- 
ment for others, but bad weather caused 
postponement. We hone to have some good 
meetings soon. Mitchell County reported 
that they were collecting their dues and 
that they would line up a number of their 
physicians. I wrote to each of the other 
counties but received no answers. This 
spring about the time the county officers 
expected to call meetings and eollect the 
annual dues the roads became bad and inter- 
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fered much in getting things in shape, so 
that your councilor is not able to make very 
complete report, but hopes things will shape 
up better for next year. 

Respectfully, 

W. F. Sawhill. 


Dr. E. S. Edgerton, Councilor Sixth Dis- 
trict, submitted the following report: 

The past vear has been a verv good one 
for this district. By the redistricting of the 
State in 1919 we had assigned to us the fol- 
lowing new counties: Butler, Greenwood, 
Clark and Comanche. 

None of these Counties has a County Med- 
ical Society. In all of them now a movement 
has been started to organize a society, and 
by the next annual meeting we will intro- 
duce to the State Society several new mem- 
bers. In response to an appeal from Pres- 
ident E. E. Liggett, an effort was made by 
each chartered society of the district to 
increase the membership. All now show a 
nice gain with Sedgwick County leading with 
a splendid total of forty-six new members. 

Respectfully submitted, 
E. 8. Edgerton. 


Dr. II. N. Moses, Councilor Ninth District, 
gave the following report: 

During the past year the county of Dick- 
inson has been added to this district making 
one more active medical society. The Saline 
County Medical Society has been active with 
meetings each month, a varied program and 
meetings held at Salina. Effort will be 
made to hold meetings in neighboring towns. 
The members of the profession in Ottawa 
County hold their membership in this Soei- 
ety. Lineoln County Society is less active. 
It is possible that greater activities may be 
elicited from the profession of that county 
if the memberships were in an adjoining 
county society. The Central Kansas Medical 
Society is active. Quarterly meetings are 
held. The Dickinson County Society held 
four meetings, these being held quarterly. 
The membership of each society is about in 
normal standing. Efforts are being made to 
obtain all members of the profession. 

Respectfully submitted, 
H. N. Moses. 


Dr. O. P. Davis submitted the following 
report: 

The Fourth District is in fairly effective 
working condition. In the process of redis- 
tricting, Pottawatomie, Riley, Dickinson and 
Clay Counties were taken out of this dis- 
trict, and Osage and Chase were assigned in 
their stead. 


There are two excellently organized 
county units now doing business in this dis- 
trict, viz., Shawnee, which is now the larg- 
est county society in the state, with 119 
members, and Lyon, with 26 members. By 
authority of the Council, Shawnee has 
absorbed the membership of Osage and 
Wabaunsee Counties, thus enlarging its mem- 
bership and giving the two other counties 
mentioned a strong connection. Lyon has 
in similar manner absorbed Chase and Mor- 
ris counties. 

I recently visited Lyon County and found 
every indication of a live and numerically 
strong organization. 

Geary County has an organization but I 
understand does not hold regular meetings. 

Shawnee County, with its strong member- 
ship, is now better able than ever to carry 
on the real functions of a medical society. 
The highest talent from the large medical 
centers is frequently brought into the pro- 
grams. Moreover, the Society is able to make 
itself powerfully felt in civie affairs on ocea- 


sion. 
O. P. Davis, 
Councilor for the Fourth District. 


Dr. C. S. Kenney submitted the following 
report: 

To the Officers and members of the Kan- 
sas State Medical Society: Two good soci- 
eties are maintained in the 9th Councilor 
District—Smith County has one that is in 
a good condition and eares for the Society 
work in the East end of the District. The 
Deeatur-Norton County comprising both 
Norton and Decatur Counties is also thriv- 
ing and is the nucleus of Medical Society 
activities in the West end of the District. 

We have no cause to be discouraged with 
the Societies in this part of the State, 
although it was rather difficult to keep the 
‘‘home fires burning”’ in the various societies 
during the World’s War. During the last 
year there wa. still some difficulty in getting 
the proper interest, but now everything 
looks better and the prospects of a very 
active and interesting year are indeed good. 

Thomas and Sherman Counties have been 
added to this district, which now comprises 
Smith, Phillips, Norton, Decatur, Rawlins, 
Cheyenne, Thomas, and Sherman Counties. 

C. S. Kenney, 
Councilor 9th District. 


Dr. D. R. Stoner, Councilor Tenth Dis- 
trict, reported as follows: 

The 10th Councilor District includes the 
counties of Russell, Ellis, Trego, Gove, Wal- 
lace, Sheridan and Graham. No local county 
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organizations, but two active Medical Socie- 
ties as follows: The Tri-County Medical 
Society including the counties of Wallace, 
Logan, Gove, Trego, Sheridan and Graham. 
Three meetings have been held the past. year, 
one at Oakley and two at Hays joint meeting 
with the Central Kansas. President Dr. W. 
J. Lowis, Colby, Secretary, Dr. 0. M. Miller, 
Oakley. The Central Kansas Medical Soci- 


ety includes the counties of Ellis and Rus-. 


sell and has held regular quarterly meetings 


the past year, as follows: Two joint meet-_ 


ings with Tri-County at Hays, one at Russell, 
Wilson and Ellsworth. President, Dr, R. 
Hawes, Russell, Secretary, Dr. Leo Turgeon, 
Wilson. A special feature of all meetings 
held during the year has been to have a 
physician from outside the District as a spe- 
cial number on the programmes. The last 
joint meeting of the above socities recently 
held at Hays included Dentists from the 
western portion of the Golden Belt Dental 
Society. Secretaries have been instructed 
to secure 100% membership for 1920 if pos- 
sible. 
Respectfully Submitted, 
D. R. Stoner. 


Dr. J. A. Dillon, Councilor 11th District, 
gave the following report: 

To the House of Delegates: I desire to 
make the following report concerning the 
11th Councilor District. At present we have 
three societies—Barton, ‘Pawnee and the 11th 
District, the latter consisting of Barton, 
Pawnee, Edwards, Hodgeman and Rush. The 
counties of Lane, Scott and Hamilton may 
possibly be brought into affiliation with the 
society of the 12th District. We have had 
more interest manifested in the work of the 
medical societies during the past year than 
in any preceding year, and I believe we have 
the largest percentage of members of any 
district in the state. (This is said with a 
distinct rising inflection and a man of Ken- 
ney’s weight could probably make me take 
it back). We will be satisfied if we can 
maintain the present organizations in the dis- 
trict and are not contemplating the forma- 
tion of any more societies. 

Respectfully Submitted, 
J. A. Dillon, 


Dr. Wm. F. Fee, Councilor Twelfth Dis- 
trict submitted the following report: 

Gentlemen of the House of Delegates: As 
Councilor of the 12th District I wish to 
report, following the spring meeting of 1919 
I got the doctors of Meade and Seward 
Counties together and organized them into 


the Meade-Seward Counties Medical Society. 


Every doctor in these two counties belongs 
to this society with two exceptions; one in 
Meade and one in Seward, who were not 
following the ethical lines and were not con- 
sidered as proper men for the Society. Fol- 
lowing that I tried to organize a society of 
the following towns which are on the Santa 
Fe branch running from Dodge City to Mos- 
cow: Hugoton, Moscow, Elkhart, Rolla, 
Satanta, Sublet, Copeland and Montezuma, 
but as yet have not been able to do so, but 
feel sure will be able to do it this coming 
year. I understand that Finney, Kearney 
and Hamilton Counties have a medical soci- 
ety organized already. Grant and Stanton 
counties seem to be pretty well isolated from 
railroad communication, and I will try this 
summer to get the doctors in those counties 
to join the society, through some of the 
other neighboring societies. 
Respectfully Submitted, 
Wm. F, Fee, 


MEETING OF THE HOUSE OF DELE- 
GATES 

The House of Delegates convened Thurs- 
day, May 6th, 1920, at 8:30 A. M., called 
to order by the President, Elmer B. Liggett. 
After roll call the following officers were 
elected for the ensuing year: 

President, Dr. C. Klippel, Hutchinson. 

Vice President, Dr. J. R. Seott, Ottawa. 

Vice President, Dr. J. L. Everhardy, Leav- 
enworth. 

Vice President, Dr. Herbert Randles, 
White City. 

Secretary, Dr. J. F. Hassig, Kansas City. 

Treasurer, Dr. L. H. Munn, Topeka. 

Delegates to the A. M. A., Dr. W.S. Lind- 
say, Topeka; Dr. R. J. Morton, Green; Dr. 
Elmer E. Liggett, Oswego. 

The following councilors were elected for 
three years: Dr. O. P. Davis, Topeka, Fourth 
District; Dr. G. A. Blasdel, Hutchinson, Fifth 
District and Dr. D. R. Stoner, Ellis, Tenth 
District. On motion the election of Coun- 
cilor from the Ninth istrict was postponed 
until next year. 

The Standing of the Council is as follows: 

First Distriet—Dr. L. W. Shannon, Hia- 
watha, term expires 1921. 

Second District—Dr. C. C. Goddard, Leav- 
enworth, term expires 1921. 


Third District—Dr. P. 8S. Mitchell, Iola, 


term expires 1922. 

Fourth District—Dr. O. P. Davis, Topeka, 
term expires 1923. 

Fifth Distriet-—Dr. G. A. Blasdel, Hutch- 
inson, term expires 1923. 

Sixth District—Dr. E. S. Edgerton, Wich- 
ita, term expires 1922, 
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Seventh District—Dr. W. F. Sawhill, Con- 
cordia, term expires 1921. 

Eighth District-—Dr. H. N. Moses, Salina, 
term expires 1921. 

Ninth District—Dr. C. S. Kenney, term 
expires 1920, hold to 1921. 

Tenth District,—Dr. D. R. Stoner, Ellis, 
term expires 1923. 

Eleventh District—Dr. J. A. Dillon, Lar- 
ned, term expires 1921. 

Twelfth District—Dr. Wm. F. Fee, Meade, 
term expires 1922. 

Dr. MeVey was again asked to explain 
more fully the benefits to be derived from 
the Collection Bureau, the Medical Diree- 
tory of the Kansas ‘Medical Society and the 


Stormont Hospital Medical Library. His - 


tulk was well received. On motion the House 
vf Delegates adjourned. 


MEETING OF THE COUNCIL 


The meeting was called to order by the 
newly’ elected President, Dr. C. Klippel. 
Those present were the President, Dr. C. 
Klippel, Secretary J. F. Hassig, Treasurer 
L. H. Munn, Editor W. E. MeVey and Coun- 
cilors Dr. C. C. Goddard, Dr. P. S. Mitchell, 
Dr. O. P. Davis, Dr. G. A. Blasdel, Dr. H. 
N. Moses, Dr. D. R. Stoner, Dr. J. A. Dillon 
and Dr. W. F. Fee. 

Wichita was chosen as the meeting place 
for next year. 

On motion Dr. MeVey was made an ex-of- 
ficio member of the Council. 

The following were appointed as the Aud- 
iting Committee: Dr. W. E. MeVey and 
Dr. G. A. Blasdel. 

Dr. MeVey made the financial report of 
the Kansas Medical Journal; also reported 
the progress made with the credit and col- 
lection bureau and the directory of the Kan- 
sas ‘Medical Society. On motion the Editor, 
Dr. W. E. MeVey, was instructed to proceed 
along the some lines that he was doing in 
the preparation of the credit and collection 
bureau and directory of the Kansas Medical 
Society and report the progress at the mid- 
winter meeting of the Council. 

Council adjourned to meet at the call of 
the president. 

A special meeting of County Secretaries 
was held on May 6th 2:00 P. M., which was 
called to order by the President, Dr. Lig- 
gett. The following officers and secretaries 
were present: Dr. Elmer E. Liggett, Pres- 
ident, Dr. J. F. Hassig, Secretary Dr. W. E. 
McVey, Editor of the Journal, Dr. E. W. 
Reed, Holton, Dr. J. L. Everhardy, Leaven- 
worth, Dr. H. A. Alexander, Topeka, Dr. J. 
T. Scott, St. John, Dr. H. R. Ross, Sterling, 
Dr. H. M. Stewart, Hutchinson, Dr, C. C. 


Hawke, Winfield, Dr. B. S. Pennington, Hois- 
ington and Dr. 8. J. Schwaup, Osborne. 

Talks were made by Drs. Liggett, MeVey 
and Hassing as to how delinquent members 
and eligible doctors could best be induced 
to become members in good standing. This 
was a very interesting meeting, and no doubt 
will do much good. 

It was suggested and urged that the meet- 
ing of the secretaries be an annual occur- 
rence, 

Meeting adjourned. 


REGULAR SESSION 

May 5th, 1920. 

The regular session of Kansas Medical 
Society convened at the appointed hour to 
listen to the address of the President, the 
reading of the various scientific papers on 
the program and the discussion of same. 

The following men of national reputation 
gave fine talks, which were greatly appre- 
ciated and did much to make our program 
and meeting a success: Dr. Robert T. Mor- 
ris, New York, Dr. Jno. Osborn Polak, 
Brooklyn, New York, Mr. Jno G. Bowman, 
Chicago, Dr. L. H. Burlingham, St. Louis, 
Mo., Dr. Dean D. Lewis, Chicago and Dr. L. 
J. Pollock, Chicago. 

The program carried out was as follows: 


Dr. Elmer E. Liggett, Oswego 
Dr. L. B. Spake, Kansas City 
‘‘Erythrocythaemia ,Rubra—Report of 
Dr. W. A. Baker, Leavenworth 
‘*Epilepsy’’..... Dr. O. S. Hubbard, Parsons 
‘‘Obstetrical Experiences of the Country 
Physician’’..Dr. O. E. Stevenson, Labette 
“‘Tuberecular Peritonitis—With Special 
Reference to cases involving the Pan- 


Dr. R. C. Dugan, Ottawa 
*‘Uleer of the Stomach and Duodenum’’ 
Dr. W. D. Storrs, Topeka 


**Chorea’’....Dr. Lucena C. Axtell, Newton 


Wednesday afternoon 
‘*Proteinosis’’, Dr. C. R. Loudermilk, Galena 
‘The Principles of the Fourth Era of Sur- 

gery’’..Dr. Robert T. Morris, New York 
**Present Day Operative Procedures in 

Dr. John Osborn Polak, Brooklyn, N. Y. 


SYMPOSIUM: ‘‘THE DOCTOR AND THE 
HOSPITAL”’ 

‘eekasendamnd Dr. T. A. Jones, Hutchinson 

<eviaeeniea Mr. Jno. G. Bowman, Chicago 

‘‘The Doctor and the Hospital’’ ........ 
....Dr. L. H. Burlingham, St. Louis, Mo. 
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“The Duties of a Full Time Health Offi- 


eer’’ (read by Dr. Kilbourne)......... 
(uteceesatanen Dr. E. G. Brown, Topeka 
“The Profession and the Public—A Plea 
for Closer Relationship’’.............. 
Dr. H. C. Embry, Hoisington 
Thursday Morning 


....Dr. Howard E. Marshbanks, Pittsburg 
‘‘Surgical Infections of the Kidney’’.... 
Dr. R. W. James, Winfield 
‘‘Psychotherapy’’..Dr. J. H. Cooper, Topeka 
‘‘Episiotomy as a Preventative of Severe 
Laceration During Delivery’’......... 
ebcieauce Dr. Leslie Leverich, Kansas City 
‘‘Poliomyelitis’’..Dr. E. O. Ebright, Wichita 
“‘Caesarian Section under Local Anesthe- 
sia—Report of Three Cases’’.......... 
Dr. W. E. Mowery, Salina 
‘Syphilis, the Nervous System and the 
General 
rere ere Dr. Karl Menninger, . Topeka 
“Operative 
Dr. Geo. R. Little, Wichita 


Thursday afternoon 
Report of Necrology Committee......... 
vouanead Dr. Elmer E. Liggett, Chairman 
‘‘Complications of Influenza’’............ 
Dr. L. S. Milne, Kansas City: 
“‘Transfusion,’’ Dr. L. M. Krall, Kansas City 
“Peripheral Nerve Injuries and Their 
Repair’’, Dr. Dean D. Lewis and Dr. L. 
J. Pollock. 
‘‘Gall Bladder Diseases’’, Dr. H. L. Sny- 
der and Dr. H. H. Jones, Winfield. 
‘‘What not to do in Bone Surgery’’...... 
J. F. Hassig, 
Secretary. 


SOCIETIES 


Stafford County Society 

The Stafford County Medical Society met 
in St. John at 3:00 P. M., Dr. J. C. Butler 
presiding. The following members were 
present: J. C. Butler, W. L. Butler, W. S. 
Crouch, T. W. Scott, Stafford; M. M. Hart, 
Macksville; C. S. Adams, L. E. Mock, J. T. 
Seott, St. John. 

The collection department that is being 
organized as a function of the State Medical 
Society was discussed and a motion, made 
by Dr. M. M. Hart of Macksville, that this 
society heartily approves the plan and 
pledges its support and patronage was car- 
ried unanimously. 

Dr. L. E. Mock of St. John read a paper 
on Chorea Gravidarum with report of a 


Dr. H. L. Regier, Kansas City , 


ease. The discussion developed the fact that 
not another member of the society ever had 
a case. The author stated that in his search 
of the literature he was able to find very 
little. The case report presented some inter- 
esting points that may have contributed as 
causative factors in the terminal condition. 
Further comment is withheld in as much as 
the society has requested the secretary to 
send the paper to the State Journal for pub- 
lication. 

Dr. J. T. Scott, delegate to the State Con- 
vention, made a report of the meeting. 
Among other things he reported that out of 
a total membership of 14 in the local soci- 
ety 10 attended the State Convention. In 
other words 70% of the Stafford County 
membership attended the State Meeting, 
which we are disposed to elaim as a record. 
Dr. W. S. Crouch of Stafford will present a 
paper at the June meeting. 

J. T. Scott, See. 
St. John. 


Finney County Society 

Regular meeting of the Finney County 
Medical Society held May 25th, 1920. Good 
attendance and close interest. 

Programme: 

‘‘Some Studies in the Thyroid System’’— 
Dr. S. Stevens, Garden City, Kan. 

‘*Co-operation of Dentist and Physician’’ 
—Dr. W. A. Thompson D. D. S., Garden 
City, Kan. 

‘*Perineal Lacerations’’—Dr. A. R. Knapp, 
Garden City, Kan. 

Meetings are held the last Tuesday in 
each month. Local dentists are associated 
in the Society as honorary members. Physi- 
cians of neighboring counties where there is 
no Society are cordially invited to attend 
and will be informed of the meetings and 
the programme upon request. 

R. M. Troup, See. 


Franklin County Society 

Franklin Countv Medical Society held its 
regular monthly meeting on Wednesday eve- 
ning, May 26. In spite of other attractions 
there was a very good attendance. 

Dr. V. E. Lawrence presented a case of 
aneurysm of the aorta with very great 
enlargement of the heart. 

The paper of the evening was by Dr. J. R. 
Seott on the subject: ‘‘Obstruction of the 
Upper Air Passages.’’ ,The paper was lis- 
tened to with much interest and brought 
out a very lively discussion. 

C, W, Hardy, Secretary, 


a 
x 
4 


180 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


BOOKS 

Surgical Shock and the Shockless Operation Through 
Anoci-Association 
by George W. Crile, M. D., Professor of Surgery, 
School of Medicine, Western Reserve University, 
Cleveland; and William E. Lower, M. D., Asso- 
ciate Professor of Genito-Urinary Surgery School 
of Medicine, Western Reserve Ulniversity, Cleve- 
land. Second Edition of ‘‘Anoci-Association’’ 
Thoroughly Revised and Rewritten. Octavo of 272 
pages with 75 illustrations, Philadelphia and Lon- 
don: W. B. Saunders Company, 1920. Cloth, $5.00 
net. 


The second edition of ‘‘ Anoci-Association”’ 
has the advantage of several years of prac- 
tical observation and experience in deter- 
mining the reliability of the principles laid 
down in the first edition. The authors say: 
‘Accumulating experience in the civilian 
clinie and in field and base hospitals in 
France has added so much corroborative evi- 
dence of the soundness of the fundamental 
principles of anoci-association and of its 
practical application, that we have ventured 
to rewrite and augument our former 
volume.’’ 

Whether one accepts the principles of 
anoci-association or not, he is not fully 
equipped until he has made a careful study 
of the subject as presented in this volume. 


Sexua! Impotence 
by Victor G. Vecki, M. D., San Francisco, Califor- 
nia. Sixth Edition. 12mo of 424 pages. Phil- 
adelphia and London: W. B. Saunders Company, 
1920, Cloth, $3.00 net. 

The sixth edition of Sexual Impotence by 
Vecki has been received. It is a very com- 
plete discussion of the subject. It will afford 
much enlightenment to most readers for 
there are many conditions which come within 
the scope of the subject which is handled 
by the author with a clear perception. He 
is very matter-of-fact, very definite and 
therefore conservative. He has given a much 
greater latitude in his interpretation of 
impotence than is usual. Every deviation 
from the ideal condition of virility he econ- 
siders at least a starting peint of impo- 
tence. ‘‘When virility is in full vigor the 
sight, the slightest touch, the first embrace 
of the desired woman does cause sexual 
desire and the erecting necessary to the per- 
formance of the act’’. 


Medical Clinics of North America 

Volume III, Number 5 (Philadelphia Number, 
March 1920.) By Philadelphia Internists. Octavo 
of 325 pages with 26 illustrations. Philadelphia 
and London: 1920. Issued serially, one volume 
every other month. Paper $12.00; Cloth $16.00 net. 
Consisting of six numbers per clinic year. 

The March number of the Clinies, the Phil- 
adelphia number, is distinguished by a series 
of clinical reports from the Jefferson Medical 
College and Hospital. These are: Low 


Blood-Pressure by .McCrae; Malignant Dis- 
eases of the Lung by Funk; Diseases of 
Gall-bladder and Ducts by Rehfuss; Diagno- 
sis of Cholecystitis and Cholelitiasis by 
Lyon; Chronic Valvular Heart Disease by 
Beardsley; Ethies, Ideals and Efficieney in 
the Practice of Medicine by Beardsley; Dia- 
betes Mellitus in Children by Mohler. There 
are also several clinics from the University 
Hospital, from the Pennsylvania Hospital 
and Polyclinic Hospital. 


Arteriosclerosis and Hypertension With Chapters on 

Blood-Pressure 
by Louis M. Warfield, A. B., M. D., F. A. C. P,, 
formerly Professor of Clinical Medicine, Marquette 
University Medical School; Chief Physician to Mil- 
waukee County Hospital, Ete., Third Edition. Pub- 
lished by E. V. Mosby Company, St. Louis. Price 
$4.00, 


From the amount of material appearing 
in the medical journals during the past few 
years on the subject of arteriosclerosis and 
blood pressure one might expect a recent 
edition of a book on this subject to contain 
a great amount of new material. One must 
agree with the author however that a large 
amount of the. discussion has been specula- 
tive. There has been some careful experi- 
mentation but the results have not been rev- 
olutionizing. The author has included all of 
the facts which have been determined and 
has presented the most plausible theories 
with such evidence as may be considered of 
importance in their support. 


Pasteur—The History of a Mind 

by Emile Duclaux, Late Member of the Institute of 
France, Professor at the Sarbonne and Direetor 
of the Pasteur Institute. Translated and edited by 
Erwin F. Smith and Florence Hedges, Pathologists 
of the U. S. Department of Agriculture, Octavo of 
363 pages, illustrated. Philadelphia and London: 
W. B. Saunders Company, 1920. Cloth $5.00 net. 

This book is much more than its name 
implies. ‘‘It is a contribution to the biologi- 
cal history of a swiftly changing time, a very 
striking period in the development of sci- 
ence.”’ 

This book was published in 1896 but has 
only recently been translated and an edi- 
tion published in English. The time elapsed 
since its first publication has detracted noth- 
ing from its merit, nor from the interest 
which every student and teacher of biology 
should have in it. In this book much of 
Pasteur’s work and nvarticularly his methods 
of work, his lines of reasoning and the per- 
sistence with which he sought the truth, are 
carefully portrayed. The fact that Duclaux, 
who was intimately associated with Pasteur 
in his work, is the author of the book is in 
itself sufficient to attract the student in biol- 


ogy. 
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Diseases of the Chest and the Principles of Physical 
Diagnosis 


by George W. Norris, M. D., Assistant Proofessor 
of Medicine in the University of Pennsylvania, and 
Henry R. M. Landis, M. D., Assistant Professor of 
Medicine in the University of Pennsylvania, with a 
chapter on Electrocardiograph in Heart Diseases, by 
Edward Krumbhaar, Ph. D., M. D., Assistant Pro- 
fessor of Research Medicine in the University of 
Pennsylvania, Second Edition, Thoroughly Revised. 
Octavo volume of 844 pages with 433 illustrations. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1920. Cloth $8.00 net. 

A copy of the second edition of Norris 
and Landis has just been received. Its prac- 
tical value has been readily admitted by the 
profession and the first edition exhausted 
within a period of two years. 

Some additional facts concerning the path- 
ology of the heart and lungs have been 
determined during the time that has elapsed 
since the first edition was published and 
these have been included. The authors have 
added descriptions of several conditions not 
included in the first edition. Among these 
will be found Spirochetal Bronchitis, Infiu- 
enza, Streptococcus Empyema, Chronic 
Inflammations of the Lungs of Uncertain 
Etiology, Calcification of the Lungs, and 
Pneumopericardium. The work is well illus- 
trated and many plates from frozen sections 
give valuable aid to the descriptions of var- 
ious pathologie conditions. 


A Text-Book of Physiology, for Students and Prac- 
titioners of Medicine 


by Russell Burton-Opitz, M. D., Ph. D., Associate 
Professor of Physiology, Columbia University, New 
York City. Octavo Volume of 1185 pages with 538 
illustrations. Philadelphia and London: W. B. 
Saunders Company, 1920. Cloth, $7.00 net. 

A new and up to date text book on Phys- 
iology should certainly be welcomed. Every 
conscientious student of medicine realizes 
the constantly growing importance of phys- 
iology. The author expresses his apprecia- 
tion of this fact in saying that ‘‘the sole 
hope of modern medicine is physiology, or 
in a larger sense, the experimental science.’’ 

It is impossible to give a detailed descrip- 
tion of this book. However, it is sufficient 
to say that it is a very complete text book 
on the subject, is in every particular up to 
date, and presents in a most lucid manner 
the physiologic facts most essential to the 
knowledge of a progressive student of medi- 
cine. 

BR 


Influenza and Tuberculosis 


Amberson and Burns supplement a pre- 
vious communication on epidemic influenza 
among patients and employees of the Loomis 
Sanatorium, Loomis, New York, with a fur- 


ther analysis of the histories of patients 
who had influenza before entering the san- 
atorium and a record of the incidence and 
fatality of this disease among former 
patients. They also give a critical review 
of recent literature on the subject. 

Of the 1227 traced former patients, 70 
contracted influenza and 16 (22.9 per cent) 
died of the disease. Of 199 new patients 
admitted between November 1, 1918, and 
November 1, 1919, 42 or 21.1 per cent gave 
a definite history of influenza. Of these 42, 
18 knew they had tuberculosis prior to their 
influenza, while 26 gave a history of previous 
symptoms that were presumably tubercu- 
lous. In 12 cases the onset of tuberculosis 
was definitely post-influenzal. 

The authors conclude that tuberculosis 
does not confer an immunity to influenza, 
that influenza is not less severe among the 
tuberculous, that among their own patients 
the case fatality was higher than among the 
general population, that among a certain 
number of individuals influenza marks the 
inception of pulmonary tuberculosis, and 
that to ignore or deny the possibility of pul- 
monary tuberculosis as a sequela is to unduly 
defer diagnosis and early treatment. (Amer- 
ican Review of Tuberculosis, April 1920.) 

R 
Roentgenization of the Vessels 

‘Cc. L. Martin, Boston (Journal A. M. A., 
March 13, 1920), has studied the roentgeno- 
grams of the large vessels under various 
conditions, such as arteriosclerosis, hyper- 
tension, chronie endoearditis, high dia- 
phragm or dilated pulmonary artery which 
may confuse the diagnosis, and in his arti- 
ele covers the findings rather extensively. 
It would probably be wiser to accept the 
diagnosis of aorititis only in those cases 
that show localized prominence at the base 
of the ascending aorta. All of these con- 
ditions are not uncommon with aortitis, and 
a high diaphragm is not infrequently asso- 
ciated. It is the exception rather than the 
rule, he says, to find a single cause under- 
lying ‘increased supereardiae dulness. <A 
number of cases are reported illustrating 
the conditions found. 


Short Caliper Splint 
A short caliper splint developed by R. F. 
Patterson, Knoxville, Tenn., in his orthope- 
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die service at Fort Sam Houston, Texas, is 
described by him in the (Journal, A. M. A., 
Feb. 7, 1920). It proved uniformly useful 
as applied to ununited fractures below the 
}enee, in weak union to guard against mishap, 
and in tuberculosis or other disease of the 
ankle or foot, when it is desired to take 
weight off the foot. The advantage claimed 
for the appliance over the long caliper 
splint in eases of fracture below the knee are 
its nonconspicuous (it can be worn under- 
neath the trousers); leaving the knee free 
and thereby avoiding immobilization of the 
joint. Lastly, in addition to removing the 
weight from a fractured bone, it acts as an 
effectual splint throuh the medium of the 
close fitting leather cuff reinforced by the 
side irons. : 

Heart Disease as a Public Health Problem 
Among 5,000,000 men of military age, more 
than 200,000 were disqualified for service be- 
cause of heart defects. In one of the large 
and carefully managed life insurance com- 
panies, during the neriod from 1915 to 1918, 
the rate of rejection for ‘heart defects was 
24.4 per thousand, in spite of the fact that 
persons with the more obvious forms of 
heart disease are not likely to apply for in- 
surance. <A report of the Department of 
Health of New York City, covering over 
250,000 examinations made by school medical 
inspectors during the year 1918, revealed an 
incident of heart defects among school- 
children of 1.6 per cent. An analysis of the 
mortality statisties of 1,066,711 deaths shows 
that diseases of the heart were responsible for 
almost one eighth of the deaths of all ages 
and for almost one fifth of the deaths in 
persons of 40 years of age and over. Lewis 
A. Conner, New York (Journal A. M. A., 
June 5, 1920), states that the movement, 
which is now gathering headway, for the im- 
provement and coordination of existing 
agencies for the relief of sufferers from heart 
disease and for arousing interest and co- 
operation in the problems of prevention has 
come into existence not so much because of 
the frequency of cardiae disease as because 
of the conviction that the present methods 
of dealing with the problem involve enormous 
economic waste and immeasurable suffering, 
much of which is unnecessary and prevent- 
able. Conner details the aims, objects and 
activities of the Association for the Pre- 
vention and Relief of Heart Disease of New 
York. Briefly, its accomplishments up to 
the present time may be thus outlined: 1. 
The encouragement of the formation of 
special cardiac dispensary classes, 2. The in- 


creasing of facilities for the care of suitable 
heart patients in convalescent homes. 3, 
The arousing of great interest in the welfare 
of schoolchildren with heart disorders. 4, 
The accomplishment of a good deal in- 
dividually by the social service workers in 
the various dispensary heart classes, in the 
matter of providing heart cripples with more 
suitable oceupation. A great part of this 
burden has been taken over by the Em- 
ployment Bureau for the Handicapped, main- 
tained by the Hospital Social Service Associ- 
ation. Special heart clinics are also in oper- 
ation in Boston, Chicago and other cities, 
and the formation of a national organization 
dedicated to this object would seem to be 
the next logical step. 


Recent Statistics of Heart Disease 

Of 8,408 deaths of males, analyzed by 
Frederick LL. Newark, N. J. 
(Journal A. M. A., May 15, 1920), 1,811, or 
21.5 per cetit., were those complicated by 
diseases of the heart; and by specific im- 
pairments, 531 eases were complications of 
valvular disease; 347 eases, of endocarditis; 
339 cases, of myocarditis; 215 cases, of or- 
ganie disease of the heart not otherwise 
specified, and 169 cases, of cardiac asthma 
and dilation, ete. In the same experience 
there were 390 deaths from Bright’s disease 
complicated by arterial disease, principally 
eerbral apoplexy, from which there were 
307 deaths; and arteriosclerosis, from which 
there were seventy-three deaths. The article 
contains many statistical tables, all of which 
are of value to practitioners of medicine. 


WANTED, FOR SALE, ETC. 
FOR SALE—One Betz Enameled Operating Table; 
good condition; all parts attached. Price, $15.00. 
Address M. X, care Journal. 


Dr. McKay’s Sanitarium 
2902 E. Colfax Ave., DENVER, COLO. 


A Thoroughly Equipped Ethical 
Institution for the treatment of 


Alcohol and Drug Addictions 


Dear Doctor.—Our method renders the 
treatment of Morphinism as painless as an 
operation under anesthesia. Write for 
brochure and reprints. 

Yours fraternally, 
JNO. H. McKAY, Med. Dir. 


Special Rates to Pat‘ents from Distant States 
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Armour’s 


Sterile Surgical Cat- 
gut Ligatures—plain 
and chromic—regular 


Our advantages make us headquarters 
for the organo-therapeutic products 


The Importance of a 
Hematinic in Syphilis 


Practically every case of syphilis at one stage or another, suf- 
fers from the destructive influence of the virus on the corpus- 
cular elements of the blood stream. The plan of treatment of 


most physicians embraces a blood maker, and the QUICK Rk- 
SPONSE OF SYPHILTIC CACHEXIA to 


(60-inch), emergency 

(20-inch), sizes 000 

to No, 4 inclusive, E tr t f R d B M 

are smooth, strong, yi ac 0 e one arrow 
and ‘‘just what a (Medullary Glyceride) 


ligature should be.’’ 


indicates that is selection for the purpose is most logical. 


Prepared from fresh red bone marrow—the function of which secms 
to be the regeneration of blood corpuscles—this product may 
be depended upon as an effective blood builder and flesh -naker. 


Literature to Physicians on Request 


LABORATORY 
PRODUCTS ARMOUR COMPANY 


CHICAGO 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, : 
8S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 


EDITH GLASSCOCK, B.S. 
Business Manager 


Office 910 Rialto Bldg., Kansas City, Mo. 
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WESTERN X-RAY HOUSE 


BACK UP YOUR INTERPRETATION | | 
AND DIAGNOSIS 


with 
PROVEN APPARATUS 


KELLEY-KOETT TRANSFORMERS 
ENGELN DENTAL UNITS 
PATTERSON SCREENS 
COOLIDGE TUBES—FIVE STYLES 
X-RAY BARIUM SULPHATE 
DIAGNOSTIC X-RAY PLATES 
EASTMAN X-RAY SUPPLIES 


DO NOT PURCHASE EXPERIENCE 
—BUY THE BEST 


Write for Catalog and Prices Today 


MAGNUSON X-RAY CO. 


DENVER OMAHA DES MOINES 
1510 Court Place 390 Brandeis Theater Bldg. Gas Bldg., 7th & High Sts. 
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JOHNSON HOSPITAL 


CHANUTE, KANSAS 
Training School for Nurses 


Radium 


MODERN FIRE PROOF BUILDING 


L. D. JOHNSON, Surgeon 
W. K. MATHIS, Genito-Urinary. A. M. GARTON, Assistant Surgeon. 
E, A. DAVIS, General Practice. B. I. JOHNSON, Eye, Ear, Nose and Throat. 


JOHNSON HOSPITAL LABORATORY 


Is fully equipped to serve the practicing physician along all lines of laboratory diagnosis. Sero- 
diagnostic work a specialty. Write for containers and fee table. Wm. E. Burns, Laboratory Director 


The Kansas City Roentgen 
and Radium Institute 


An ethical institution for the 
treatment of malignancies 
by radiant energy 


805 McGee Street L. A. MARTY, M. D. 
KANSAS CITY, MO. SUPERINTENDENT 
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Surgical 
Dressings 


The B & B object is not merely to 
meet your requirements. We have cre- 
ated new requirements, new standards. 


Each B & B Product will in some way 
Bive you new ideas of what that prod- 
uct should be. 

These B & B Products are 25-year 
evolutions. And countless authorities 
have helped us develop them. 


A few of our methods will indicate 
to you the B&B idea. 

All the B & B Sterile Dressings are 
sterilized after sealing. They are steril- 
ized in the wrapper, by live steam fol- 
lowin?,a vacuum. Then day by day we 


— 


B&B Zinc-Oxide 
Adhesive 


Better Than You Require 


BAUER & BLACK Chicago New York Toronto 


Makers of Sterile Surgical Dressings and Allied Products 


prove the efficiency by subjectin?, center 
fibers to incubator tests. 


B&B Formaldehyde Fumigators are 
twice the usual strength, conformin3 to 
Government standards. 


B&B Handy-Fold Plain Gauze 
comes in separate pads in sealed parch- 
mine envelopes, sterilized after sealin}. 


B&B Plaster Paris Bandages come 
in double-walled containers, with extra 
plaster between the walls. They come 
wrapped in water permeable paper 
which need not be removed in wetting. 


You will find like perfections in all 
B&B Products. When you try one of 
them you'll delight to use them all. 


A Prime Example 


A typical B&B product is the B&B 
Adhesive. An ideal Adhesive is a rare 
and difficult attainment. 


Three masters of Adhesive are in 
charge of the B&B. Each has spent 
over twenty years in the study of this 
product. They have to aid them costly 
apparatus. 

Here is one product, much used by 
you, in which B&B supremacy stands 
out conspicuously. It will indicate to 
you what the B&B methods mean. 


‘ 
| 
Base 
Prepared by 
Bauer & Black 
} . 
. 


THE JOURNAL ADVERTISERS 


PARSONS CLINIC ASSOCIATION 
PARSONS, KANSAS 


AN ASSOCIATION OF EFFICIENT SPECIALISTS IN ALL BRANCHES OF MEDICINE, 
WHO BY CO-OPERATIVE EFFORTS ARE BET'ER ABLE TO SERVE THE 
PHYSICIAN ALONG THE LINES OF GROUP DIAGNOSIS AND TREATMEN 

EXCELLENT CLINICAL AND ROENTGENOLOGICAL LABORATORIES ‘FOR THE 
PROSECUTION OF DIAGNOSIS, RESEARCH AND TREATMENT. 

RADIUM, FOR APPROVED THERAPEUTIC USES IN SURGERY, GYNECOLOGY, 
UROLOGY AND DERMATOLOGY 


STAFF 
SURGERY AND GYNECOLOGY oO. N. oy GENERAL PRACTICE 
B. R. TER, INTERNAL MEDICINE L. B. KACKLEY, ‘ANAESTHESIA 
oO. LUDWIG. PEDIATRICS WM. IN, CLINICAL LABORATORY 
b.. B HULSMAN, Eyer, Ear, NOSE AND THROAT JAMES E. WEST, ROENTGENOLOGY 
N. B. FALL, GEN1To- URINARY DISEASES GEO. R. WHITE, DENTISTRY 


THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. inampouls, 
General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea. pig innoculations for diag- 


nosis of tuberculosis, including keeping and autopsy, $15. 00. 
4 i H Amboceptors, Antigens, Volumetric Solutions, of correct titre 
Material For Sero-Diagnosis, 


NOTE--The virus for Pasteur Treatment deteriorates rapidly. We are not hare for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves — U. S. Government License No. 49. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 


LABORATORY OF WT. MCDOUGALL, M. 
| 
| 
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Our Equipment Department Is at Your Service 


Years of experience along Electro Medical lines allow us to be of valuable service to 
Doctors or Sanitariums contemplating installation of Electro Therapy, Mechano Therapy, Hydro 
Therapy or X-Ray. All service is gratis and places you under no obligation. If you are con- 
templating any special lines of treatment, we would be pleased to make recommendations as 


to the best apparatus to properly fill your requirements. 


We aim to carry in stock at all times: 


Electro Therapy Lamps 
Burdick Deep Therapy Lamps 
Sanitarium Equipment Co.'s 

Sinusoidal Machines 

Bath Cabinets 

Trunk Shakers 

Bergonnie Chairs 


Write us regarding our easy purchase plan 


Burdick Bath Cabinets 

Hydro Therapy Outfits 

Mechanical Horse 

Wappler High Frequency Outfits 

Wappler X-Ray Machines 

Shelton and Hamilton Beach 
Vibrators, etc. 


Let your equipment pay for itself 


Physicians’ Supply Company 


- Kansas City, Mo. 


THE ANNEX 
Maternity Department for Unmarried Mothers 


PATRONESSES 


Mrs. John J. Ingalls, Atchison, Kans. 

Mrs. Henry J. Allen, Topeka, Kans. 

Mrs. Arthur Capper, Washington, D. C. 

Mrs. W. A. Johnston, Topeka, Kans. 

Mrs. William Allen White, Emporia, Kans. 

Miss Flora Clough, Dean of Women, Fairmount College, 
Wichita, Kans, 

Miss Mary Hayes Watson, Special Agent of the U. 8. 
Interdepartmental Social Hygiene Board. 

Mrs. J. R. Kregar, Chairman of the Social Hygiene Committee 
of the Fifth District Federation of Womens Clubs. 

Mrs. E. B. Purcell, Honorary President for life, of the 
Colonia! Dames of America in the State of Kansas 

Mrs. J. T. Willard, Past Secretary of the Kansas State Federa- 
tion of Womens Clubs 

Mrs. C. A. Kimball, President of the Fifth District Federa- 
tion of Womens Clubs 
. C. F. Baker, Manhattan, Kans. 

Mrs. W. M. Stingley, Manhattan, Kans. 

B. Melch Manhatt Kans. 


L. B. 

Cc. H. Lantz, Manhattan, Kans. 
Mrs. C. O. Swanson, Manhattan, Kans. 

H. W. Brubaker, Manhattan, Kang 


ADDRESS 


B. BELLE LITTLE, MD. 


Charlotte Swift Hospital 
Manhattan, Kansas 


The Dupray Laboratory 


HUTCHINSON, KANSAS 


33-35 Hoke Bldg. 


Pathological, Bacteriological, and 


Chemical Analyses. 


Containers and Price List on Request. 
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Let the Tycos help in 
your diagnosis 


The Self:-Verifying 


Sphygmomanometer 


101 


PEND. 


Accurate — Guaranteed 


Price $25.00 
MERRY OPTICAL COMPANY 


Surgical Dept. 
KANSAS CITY, MISSOURI 


ST. Louis DALLAS 


DES MOINES BIRMINGHAM HOUSTON 
INDIANAPOLIS WICHITA SAN ANTONIO 
MEMPHIS LOUISVILLE OKLAHOMA CITY 


Send your orders to our nearest house. They will 
receive prompt attention, 


Satisfactory Prescription Service for More Than 27 Years 
The 
Management | Lemporary Diet 
of an in 
Infant’s Diet Summer Diarrhea 


Mellin’s Food . . 4 level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 


To be given in small amounts at frequent intervals. 


Each ounce of this mixture has a food value of 6.2 
} | Calories and furnishes immediately available nutrition well 
suited to spare the body-protein, to prevent a rapid loss of a 
weight, to resist the activity of putrefactive bacteria, and to | a 
favor a retention of fluids and salts in the body tissues. » 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
C. C. Goddard, M.D., Manager Leavenworth, Kansas 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
cases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should have a supply of blank applications for defense 
on hand. 
Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan, 


Dr. D. R. Stoner, Quinter, Kan. 
Dr. W. F. SAwWHILL, Concordia, Kan. 
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Greatest Range 
Values 


Diagnostic X-Ray Plates can be depended Py 
upon for the most exacting work. They a 
reproduce the greatest range of values in | 
minute detail. 


Where superior speed is most essential 
—as in gastro-intestinal stomach, and obstetric 
cases—the rapidity of these plates is of decided 
value. Their speed also effects an economy 
in the saving of current, tubes and apparatus. 


Diagnostic X-Ray Plates fix out stain 
free in any properly balanced developing 
formula. They are free from all physical 
and chemical defects and are universally 
dependable, in all weathers and at all seasons. 


AMERICAN PHOTO CHEMICAL COMPANY 
Rochester, New York 7 
_ For sale by Leading Supply Houses 
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WE ARE 


FACTORY REPRESENTATIVES 
FOR 


The KELLEY-KOETT MFG. CO., 


Covington, Ky. 
Manufacturers of High-Grade 


X-RAY 
APPARATUS 


We also handle an extensive line of several other 
high grade transformers as well as a complete line 
of accessories. 


HETTINGER BROS. MFG. CO., 


210 Gates Bldg., 
KANSAS CITY, MO. 


AXTELL HOSPITAL—Newton, Hansas 
7 


Fire Proof Building. Perfectly Modern Equipment Throughout. 


J. T. AXTELL, M.D., Surgeon H. M. GLOVER, A.B., M.D., General Practice 
Ff. L. ABBEY, Ph.G., M.D., General Practice. M. C. MARTIN, M.D., General Practice 


LUCENA C. AXTELL, M.D., Women and Children G. A. MACELREE, M.D., Oculist 


JOHN L., GROVE, M.D., Associate Surgeon BE. P. CRESSLER, D.D.S., General Dentistry oo 


a 
: 
. 
— 


Are You Applying 
Physical Therapy 
In Your Practice? 


Physical Therapeutics, a few years ago, was used 
by a comparatively few physicians to any appreci- 
able extent, because only these few had investigated 
thoroughly and studied the subject sufficiently to 
be able to apply these means intelligently. 

Physical Therapy is today established as an 
important means to successful medical practice. 
It has come into its own by the remarkable results 
accomplished during and since the war, by the 
U. S. Army Medical Department, also by the 
British and French Armies. The value of physical 
therapy is therefore no longer in doubt. 

One of the first essentials for successful appli- 
cation of physical therapy modalities is: Correctly 
designed apparatus of a dependable quality that 


inspires confidence. 
Victor 
Physical Therapy Apparatus 


has served in the ficld of medical science for more 
than twenty-five years. It embodies the skill and 
experience of craftsmen who have been specializing 
in the manufacture of electrical needs of the medical 
profession these many years. Victor apparatus 
therefore passed the experimental stage long ago— 
it is fully developed and being kept abreast of the 
times. 

Let us give you full particulars on equipment 
suitable to your individual practice. We have a 
number of clinical reprints that are of pertinent 
interest—they will be mailed you upen request. 


VICTOR ELECTRIC CORPORATION 


Manufacturers of 
Roentgen and Physical Therapeutic Apparatus 


Cambridge, Mass. CHICAGO 131 E. 23d St. 
66 Broadway Jackson Blvd. and Robey New York 


Territorial Sales Distributor 
W. A. ROSENTHAL 
414 East Tenth Street 
Kansas City, Missouri 


Applying 


Slow Sinusoidal Current to extensor muscles 
leg, building up the atrophied muscles 
U. S. General Hospital No. 28, Ft. Sheridan, Ill. 
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Che Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 
FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO = OF FICE, 987 THE RIALTO BLDG. 


BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 
Superintendent 


BAMNSBAS CITY, : : 3 : 
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IMPORTANT 


SQUIBB BIOLOGICALS 


AT THIS TIME OF THE YEAR 


For the Treatment of Pneumonia 
especially of Type I, (Lobar Pneumonia) 


Anti-Pneumococcic Serum is of great value. It 
should be used early in large quantities and full doses 
repeated every six hours until the crisis is passed; also 
Anti-Streptococcic Serum is important for pneumonia 
in addition to anti-pneumococcic serum. It is best not to 
use the two mixed, but to administer each separately as 
the symptoms and bacteriological findings demand. 


Anti-Streptococcic Serum Squibb is useful also in post- 
partum or puerperal sepsis, in crysipelas, and for septic 
conditions duc to wounds infected with streptococci. 


For Increasing Phagocytosis in Sepsis 


Leucocyte Extract is of paramount importance, either in 
conjunction with vaccine and serum, or alone if the exact 
pathogenic microorganism can not be determined. 


For the Prevention and Cure of Diphtheria 
Diphtheria Antitoxin (Globulin) yields desired re- 


sults. It is small in bulk for the number of units contained. 


For the Prevention of Small-Pox 
Small-Pox Vaccine is the trustworthy prophylactic. 


Reprints giving detail- E-R: SQUIBB & SONS. NEw YORK 


ed information will be MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 185@, 


furnished on request 80 BEEKMAN STREET 
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g ANTISEPTIC 


Ready for Use by Dissolving in Water 


Chlorazene is the simplified Dakin anti- 
septic. 

No laboratory apparatus nor involved and 
technical process is required for its use. 
Chlorazene may b-eused in twice the 
strength of the sodium hypochlorite solu- 
tins without irritatin. 

Chlorazene is stable—it will keep indefi- 
nitely. 

Irrigatie solutions for use according to 
the Carrel-Daken method may be pre- 
pared with Chlorazene promptly and 
economically. 

Ilospital Package No. 1 of Chlorazene 


Powder makes 4 gallons og 0.25 per cent 
solution and costs only 68 cents net. 
Chloranzene Tablets have a wide range of 
usefulness in surgery and general prae- 
tice. One tablet dissolved in one ounce 
of water makes a 1 per cent solution 
and is used for euts and wounds, boils, 
earbuneles and ulcers and skin affections. 
One tablet dissolved in 4 ounces of water 
(144 per cent. solution) is effective as a 
gargle, mouth wash and nasal douche. 
As a vaginal douche four tablets are 
used to a quart of water. 


Send for interesting booklet 


THE ABBOTT LABORATORIES 


Dept. 35, CHICAGO 


New York Seattle San Francisco Los Angeles 


CHLORAZENE 
Surgical Cream 


CHLORAZENE 
Sugical Gauze 


CHLORAZENE 
Surgical Powder 


CHLORAZENE 
Tablets 


Aromatic 
CHLORAZENE 
Powder 


Toronto 


Druggists are 
stocked with 
Chlorazene. 
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